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THAT YELLOW STREAK. 


By JOS. R. CLAUSEN, A. M. M. D., 
Philadelphia, Pa. 


Read before the Publishers’ Association 
at Denver, Col. 


The present “unpleasantness” with ment, the few contain. Then take 


a foreign nation has served to call 
special attention to a by no means 
recent abuse of the privileges of the 


press, now generally recognized un- 
der the name of “yellow journalism.” 

The opportunities which the exist- 
ing condition of affairs has afforded 
publishers of yellow journals to air 
their chrome-tinted proclivities have 
been taken advantage of to such an 
extent as to disgust a thinking and 
discriminating public, and the result 
has been a condemnation of their 
practices as universal as it is em- 
phatic. 

In this general condemnation, 
medical journals have not shared, 
simply because the general public 
has not yet learned that, in their lim- 
ited sphere, many of them make 
Statements as misleading, as exag- 
gerated as prejudiced, and as preju- 
dicial as any made by the most “en- 
terprising” of cosmopolitan dailies. 

We know that this is a startling 
assertion, and are prepared for a 
storm of dissent; but, the artificial 
veneer of professional ethics once re- 
moved, and an honest scrutiny be- 
gun, there will be found ample foun- 
dation for it. 

Take the average medical journal 
‘of the day, and carefully look over 
its pages. Rescue from between the 
long, wrody papers on every con- 
celvable phase of medical treat- 


this meagre collection and care- 
fully analyze it, and in nine cases out 
of ten, you will find that the only 
apparent excuse for publishing it is 
found in its sensational character. 

That yellow streak runs through it 
from end to end. 

The current medical news of the 
day is conspicuous only by its ab- 
sence, and its influence would be en- 
tirely lost to the profession, (that is 
so far as the journals are concerned), 
were it not for the papers already re- 
ferred to, where they get its reflex 
only after it has received the stamp 
of another’s interpretation of it, and 
in many cases this interpretation is 
yellow in the extreme. 

This lack of legitimate medical 
news is the great fault of the medi- 
cal press of to-day, and makes the 
yellow tendency all the more danger- 
ous, when as in the case of the yel- 
lowest of the daily journals, yellow 
specials are given altogether with 
the current news from legitimate 
sources, the public are enabled to 
draw their own conclusions, and, 
guided by common sense, discount 
such statements as seem improbable 
or conflict with the general news 
elsewhere given, but without this en- 
vironment as a proper guide to 
proper conclusions, the danger of go- 
ing astray in their formation is 
greatly increased. 

It will thus be seen that the sins 
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of the medical press are both those 
of omission and commission. But 
they do not end with treatment of 
news. Would that they did. For 
various professional reasons indorse- 
ment is given to theories or prepara- 
tions which the editor must know are 
of questionable value, or not as yet 
out of the realm of the dangerously 
experimental: An eminent medical 
authority has said that “medical 
journals must not be taken too ser- 
iously,” and we fear that he has good 
grounds for his, by no means, flatter- 
ing opinion. Pet theories are venti- 
lated and unqualifiedly indorsed that 
have not yet even received favorable 
consideration from the conservative 
thinking minds of the profession, 
while, on the other hand, theories, 
treatment and preparations that 
have had their origin outside the 
pale of professional circumspection 
and known to be meritorious are cen- 
soriously condemned or studiously 
omitted from columns teeming with 
high-sounding puffs of preparations 
far less worthy of mention, and sure- 
ly not worthy of indorsement. 

Conservatism is to be encouraged, 
but ostracism calls for nothing but 
condemnation. Thisis an age of 
common sense, and the pigmy that 
undertakes to build fences to ob- 
struct the onward march of proges- 
sive thought will-find not only them 
swept away but himself lost in the 
debris. 

The daily journal that would sup- 
press on its news pages, news at var- 
iance with its opinions as expressed 
on the editorial page, or that would 
exclude from its columns the opin- 
ions of men of recognized ability, 
simply because they differed from 
those held by the paper in question 
would soon cease to exist. 

The paper that publishes the news 
of the day alike without fear, favor 
or censorship, and whose editorial 
utterances are pot at variance with 
well-established facts, is the paper 
that deserves and secures success. 

It is to this high standard that all 
medical journals should aspire. It 
is facts, not highly opinionated the- 
ory, that the profession, as well as 
the public want. 

It behooves us, then, to exercise a 
strict censorship over opinion, and 


let only such find expression in our 
columns as has a firm foundation on 
fact, while all censorship should be 
removed from well authenticated 
news. 

We repeat that the impartial pub- 
lication of medical news is the need 
of the hour. The profession and 
humanity alike demand it, and there 
is enough of it, if properly sought 
after, to fill our columns without re- 
course to fiction, fancy or sensation- 
alism. 

The mission of the medical press. 
is largely educational in its charac. 
ter, and we must all admit there is 
no teacher like experience. Of far 
more value, then, to our constituents 
are the conclusions drawn from the 
everyday experience of men eminent 
in their profession, than the most 
brilliantly sensational article on a 
medical or surgical possibility, never 
likely to enter the realm of the prob- 
able. The one will be of practical 
value to the general practitioner in 
his life work; the other will simply 
interest him for the moment. 

Another yellow streak, that far too 
frequently colors editorial utterance, 
has about it the glitter of gold. It 
often explains what would. otherwise 
be inexplicable. Columns given to 
fulsome praise of this or that article 
or mendicant, the length and force 
of which are evidently out of all pro- 
portion to the importance of the mat- 
ter treated of, somewhat puzzle the 
conservative reader until a glance 
through the advertising pages re- 
veals the cause. We do not wish to be 
construed as condemning favorable 
notice of meritorious preparations, 
for to do so, we believe is a duty we: 
owe both to the profession and to 
those who, by labor and study, have 
contributed something to medical re- 
sources. But we urge that on merit 
only shall they be indorsed, and not 
by reason of the advertising contract 
in sight. 

In short, we urge that the time has. 
come for medical journalism to rise 
to the full height of its possibilities: 
—to make the medical journal of to- 
day a broad tread, progressive, im- 
partial and fearless medical newspa- 
per, in which facts are boldly set 
forth, in black and white, unstained 
by—that yellow streak. 
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WHAT CLASS OF INJURIES TO THE HUMAN BODY DEPENDENT 
ON VIOLENCE ARE CAUSED BY ALCOHOLIC EXCESSES. 


BY THOMAS H. MANLEY, M. D., 
New York, j 


Professor of Surgery at the New York 
School of Clinical Medicine, Consult- 
ing Surgeon to Columbus Hospital, to 
Fordham Hospital, Yonkers Hospital 
for the Aged, Staten Island Hospital 
and Yorkville Infirmary for Women. 


Anyone who has had a surgical 


service in a general hospital well 


knows that among adults a consider- 
able proportion of the cases coming 
under his care, of a grave traumatic 
character, are either immediately or 
remotely the result of that curse of 
mankind, the excessive indulgence in 
alcoholics. 

In order that we may the better 
appreciate how the lethal effects of 
alcohol operates in these cases it be- 
comes necessary that we should first 
understand what the pathological ac- 
tion of this chemical is. : 


MODE OF ACTION ON THE CERE- 
BRO-SPINAL SYSTEM, ON THE 
BRAIN AND SPINE. 


Alcohol in large or repeated doses 
simultaneously acts on the brain and 
spinal cord, with varying intensity 
and manifestations in different indi- 
viduals, and in the same ihdividual, 
under various circumstances. 


EFFECTS ON THE BRAIN. 


Its most constant and unvarying 
property is to weaken the will power 
and the faculty of reflection and 
judgment. Loss of control of im- 
pulse and perversion of the reasoning 


faculties are always among the more 


dominant features of alcoholic intox- 


ication. Carried to an extreme de- ' 


gree the unbridled frenzy of. passion 
is set loose, reason is dethroned and 


the man or wom.n is an irresponsible 
Taaniac, 





(Read before International Temper- 
ance Congress, at Prohibition P rk, 
Staten Island, N. Y., medical session of 


the American Medical Temperance As- 
sociation.) 


EFFECTS ON = THE SPINAL 
at ane NERVES OF SPE- 


CIAL 8 

Alcoholic libations carried to the 
point of inebriation act with great 
energy on the nerves of special scnse 
and the spinal. 

Vision is dimmed, hearing is ob- 
tunded, anesthesia sets in, the re- 
flexes are palsied and ataxia of the 
voluntary muscles is always present 
when full inebriation is reached. 
Finally when very large quantities 
of intoxicants are imbibed ataxia, or 
want of muscular control is succeed- 
ed by the unconscious state and par- 
alysis. 

From the foregoing, very brief and 
incomplete account of the toxic and 
paralyzing action of alcohol on those 
central ganglia which preside over 
all the mental actions of man and on 
the nerves which animate function 
and vitalize muscular action it be- 
comes at once evident that the cate- 
gory of accidents and of physical in- 
juries, trivial, severe or mortal, sus- 
tained or inflicted under alcoholic 
passion, paresis or paralysis, must in- 
deed, be of diverse and colossal pro- 
portions. 

Sundays and holidays provide the 
hospitals with a large crop of sur- 
gical cases, the primary etiology or 
cause of which is alcoholic imbibi- 
tion. 

Murderous wounds, as stab, gun- 
shot and concussive, are inflicted 
under the frenzy of alcoholic excite- 
ment; fractured skulls,  dislo- 
cated joints, broken bones, bruises 
or lacerations of the soft parts 
occur from the same cause, or 
ffom loss of or imperfect control of 
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the muscles. Probably if the full 
truth were known the immoderate 
use of alcohol is responsible for the 
greater number of serious collisions 
of the trolley car, the bicycle or ve- 
hicle, especially on Sundays and hol- 
idays. | 

In my own experience, in an active 
surgical service in hospitals, I am 
satisfied that alcohol is responsible 
for the great preponderance of grave 
surgical cases on the non-working 
days of the year. 

With a man’s faculties blunted 
and his powers of locomotion but im, 
perfectly under control he is obliv- 
ious of danger, and when it is im- 
pending is not always able to escape 
it, and therefore we marvel, not why 
there are so many accidents, but 
why there are so few. 

Alcohol augments the mortuary 
list in extremes of climate or season. 
In the summer a large number of the 
most serious cases of insolation en- 
sue through over indulgence in alco- 
holic beverages. 

As the fierce rays of the sun beat 
down on the unfortunate victim he 
becomes conscious of a sense of op- 
pression, when he resorts to a 
“pracer,” probably in our time and 
country to cool lager, ale, or some of 
the fabricated “cocktails.” A tem- 
porary sense of exhilaration follows, 
the libation is repeated again and 
again, until the lethal action of the 
stimulant and the intensifying ef- 
fects of coloric overwhelm him. Per- 
chance the victim may drag himself 
to his home or into some byway be- 
fore he sinks into unconsciousness. 

The resources of art can do but 
little for these cases, because the 
medical attendant is confronted by 
a mixed pathological state; the color- 
ic fever may be readily reduced, but 
the system is surcharged with a 
poison which we may not be able to 
eliminate. 

Many of the worst falls and frost- 
bites in.winter result from the alco- 
holic state. One drinks and drinks 
of pungent stimulants “to keep 
warm,” as is said, or rather to be- 
numb the sensory nerves; but the 
depressing influence of the freezing 
blast is in no manner mitigated, and 
alas! should the unfortunate in his 
stupid state, step aside to some-shel- 





tered place the sleep of death may 
set in to close the scene. In less: 
grave cases the anesthetic action of 
alcohol so obtrudes sensation that 
while the free drinker enjoys a most 
grateful sense of comfort, his hands. 
or feet may be frozen stiff. 


THE EXCESSES OF ALCOHOLICS 
AND PATHOLOGIC SURGERY. 


Excesses in alcoholics lead to the 
necessity of surgical intervention 
only through their influence on the 
nerve centres, deranging the mind 
and inhibiting or enfeebling nerve 
conduction; never by any specific or 
local action on an organ or structure, 

This has long been noted, al- 
though everyone knows, that con- 
firmed drinkers are bad subjects for: 
surgical operations, as shock, col- 
lapse or delirium follows with them, 
in a far greater ratio than in the 
temperate or total abstainer. 

In forensic medicine the influence: 
of alcoholic excesses is given exten- 
sive study. That phase of it which 
deals with traumatisms or injuries is 


_ of special concern to the surgeon or - 


practitioner, because in so many in- 
stances his testimony is often main- 
ly depended on, when the question of 
responsibility or irresponsibility _ is 
raised. A man is found on the side- 
walk or roadside with a fractured 
skull in an unconscious state; one 
has sustained a fatal stab wound, has. 
been crushed by the street cars or 
has committed a homicide or _ at- 
tempted suicide. In these and many 
other similar cases the proof of the: 
presence or absence of alcoholism is- 
often of the greatest importance. 


.Epecially is this so, since the con- 


firmed alcoholic habit has come to 
be regarded by many of our most 
eminent alienists as a disease which 
renders the afflicted as irresponsible 
agents. This view of late years is. 
coming to be recognized and shared 
by the Courts, who regard a homi- 
cide acting under alcoholic — influ- 
ence as temporarily, non compos: ° 
mentis. 


THE APPLICATION OF TREAT- 
MENT IN THE INEBRIATE 
STATE. 

The question arises, should we 

ever, while one is grossly intoxi- 
cated, take advantage of the anes- 
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thetic state to manipulate parts care- 
fully, with a view of clarifying diag- 
nosis, or even perform a surgical op- 
eration? ; : 

For the former, certainly, but the 
latter in some instances is doubtful. 

While one is intoxicated disloca- 
tions may be reduced or fractured 
bones set, but if a limb is so man- 
gled that the question of amputation 
is raised we have no right to proceed 
and sever the limb until reason is 
restored and consent is given. 


THE RECOGNITION OF THE IN-. 
EBRIATE STATE IN THE IN- 
JURED. 


The above aspect of the alcoholic 
question is one of important consid- 
eration in many medico-legal cases. 
Our late lamented confrere, the dis- 
tinguished New Jersey surgeon, Dr. 
Isaac N. Quimby, came to his death 
through the severe strain and expos- 
ure incurred while defending himself 
against the extortionate claim of a 
tenant who sustained an injury on 
his premises, while, it was alleged, 
she was in an intoxicated state. 

These civil actions in our time of 
popular government and a political 
judiciary for every conceivable sort 
of an injury, imaginary or real, are 
becoming so common and so oppres- 
sive that the owners of property are 
in constant peril of having their 
small inheritance or perchance the 
earnings of a lifetime swept away 
by a single suit for damages. 

Was the plaintiff intoxicated at 
the time of injury, was it then 
through contributory negligence, and 
if so, death resulting, what role, if 
any, did the alcoholic state play as a 
factor in causing it, through its oper- 
ations on the system? 

These questions are often very dif- 
ficult to answer; indeed, although 
under many circumstances we may 
gain much valuable knowledge by a 
proper investigation and a critical 
examination of the injured. Caution 
must be observed, however, that in 
our connection with the case an 
error may not be committed and an 
Injustice imposed. 

For example, it is a very general 


custom with the laity, when one suf-. 


fers from syncope or shock, from any 
cause whatever, to at orice admin- 


‘ister alcoholics with an  unstinted 


hand. / 

Hence, should one have lost much 
blood or be very young, a compara- 
tively small quantity of liquor may 
produce marked intoxication. 

It is my experience in hospitals, 
that there were few patients admit- 
ted with fractures of the limbs who 
had not been given alcoholics before 
they were sent in. But in these, it 
is not exceptional to observe positive 
Symptoms of intoxication, unless 
there was evidence of free drinking 
before injury. 

But in quite a few of them injured, 
when we see them early, they are 
boisterous, hilarious or unmanage- 
able and present other indubitable 
evidence of pre-traumatic intoxica- 
tion. 

If we are in doubt, then, we should 
note the odor of the breath, the state 
of the pupils, the condition of the 
reflexes; besides, if the patient be in 
a conscious state, press for accurate 
information from himself if possible. 

My own experience has been that 
when one has been injured in the 
sober state if we interrogate he will 
explain how it occurred without dif- 
ficulty. The drunken man may tell 
us he has been drinking, but how he 
was injured is often a blank to him 
and he can throw no light on it. 

THE EFFECTS OF ALCOHOLIC 

EXCESSES ON REPARATIVE 
PROCESSES AFTER INJURIES. 

Hard drinkers rally.badly from 
deep shock. They are prone to de- 
lirium tremens after severe opera- 
tions and injuries, and are very much 
more liable to septic infection after 
lesion of the soft parts through the 
deteriorated state of the blood and 
tendency to diabetes. 

Complications with them, as pneu- 
monia, nephritis-and diarrhea, are 
common. Their tissues are more 
vulnerable; congestion tends to run 
into inflammation; this spreads into . 
heterogenous structures, often run- 
ning a chronic course. These cases 
are characterized by a malnutrition 
or defective tissue metabolism, im- 
perfect assimilation and defective 
elimination, all of which makes an 
impression on the integrity of the 
machinery of man when subjected to 
any violent shock or disorganization. 
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IMPORTANT TO WHEELMEN. 


HOW TO AVOID OVERTAXING 
THE NERVE POWER. 


BY F. H. GRIFFIN, M. D., 
Germantown, Pa. 


In the history of the world, as far 
as competent and trustworthy knowl- 
edge goes, never at any time nor 
under any stress of adverse circum- 
stances has the demand made upon 
the great nerve centres of the hu- 
man body been taxed to its utmost 
limit as it is at this closing era of 
the present century. 

_In consequence there comes a 
greatly increased demand for some- 
thing which will obviate the strain 
and give to these overtaxed nerves 
not only relief, but a nerve food. 

What classes of men stand in need 
of such nerve restorative? 

First of all the bicyclist, who, af- 
ter a days’ ride, awakes the next 
morning with a feeling of fatigue; 
in many wheelmen this finally be- 
comes absolute nerve exhaustion of 
a chronic form. When this feeling 
first comes on upon arising from bed 
in the morning but little attention, if 
any, is paid to the matter, because 
after an hour or so it apparently 
passes off. 

These first warnings are a most 
urgent demand made by the nerves 
for a support they are not getting 
from the every-day food. That vital 
energy which enables man to with- 
stand great fatigue is energy that 
has been stored, and when that sur- 
plus energy becomes exhausted the 
great nerve centres and brain are 
overwrought and the peculiar form 
of fatigue spoken of appears. This 
symptom is experienced by nine-out 
of every ten wheelmen. 

There are many other forms of ex- 
haustion from mental strain, nurs- 
ing the sick, sedentary habits or 
close confinement in ill ventilated 
apartments, dissipation, excesses, 





etc., but it is not my intention to 
discuss these several points at pres- 
ent, for, being a wheelman myself, I 
am writing this article exclusively 
for them and for their benefit. 

No athlete of note ‘to-day trains 
without undergoing a_ scientific 
treatment for the nerves. I have 
personally had under my. medical 
care many of this class of men, and 
noted ones at that. These embraced 
wheelmen, sprinters, boxers, etc. 

Our fathers, who built up the land, 
never knew the tremendous rush of 
competition on every single line by 
which bread is to be earned and 
wealth accumulated that is known 
in our day. The word “hustle” cov- 
ers it all, and that word means that 
men are now “burning the candle at 
both ends.” 

In athletics of all sorts is this 
markedly the case; men are _ not 
breaking records because they are 
better men than their forefathers 
were; but where the forefathers 
lived abstemiously and took only a 
poor sort of training the athletes of 
to-day, if of any note, call into requi- 
sition every aid that science and 
medicine can give them. 

Finally as to my recommendations 
to such as I have described: 

I use the single hypophosphites, 
prepared as separate syrups, chemi- 
cally pure, made by Robert W. Gard- 
ner, pharmaceutical chemist, New 
York. 

I have found no other, prepara- 
tions of the hypophosphites which 
produce the same beneficial results. 
Most preparations of these salts are 
unscientific compounds of impure hy- | 
pophosphites, in which the several 
constituents antagonize each other, 
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while their impure condition pre- 
vents their favorable action. 

The two particular preparations 
used in these cases are Gardner’s 


Syrup of Chemically Pure Hypophos- 
phite of Soda and Gardner’s Syrup 
of Chemically Pure Hypophosphite 
of Lime. These only, taken twice 
or thrice a day after meals in doses 
of one teaspoonful. 

Circumstances determine which of 
these two preparations should be 
used. Generally speaking, I use the 
soda in preference, but in cases 
where the bony structure of the body 
is obviously defective, as shown by 
soft or decayed teeth, I employ the 
lime preparation. 


* Remember, the ordinary commer- 
cial hypophosphites, as sold by drug- 
gists generally, or put up by manu- 
facturing houses, will not afford you 
the promised relief. I have proven 
this fact in my own experience and 
am therefore so particular in my 
specifications. 

These two preparations supply the 
system with a biological element 
(oxidizable phosphorus) which has 
been wasted by over exertion, which 
supplies the nervous system with 
its normal energy, and in the best 
possible form to be absorbed and 
transformed into new nerve tissue 
and nerve force, and contributes en- 
during power to the nerve tracts 
throughout the entire body. , 
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MEDICAL ETHICS 


We fear from the information com- 
ing to us from different quarters 
that serious trouble may arise in con- 
sequence of difficulties impending in 
the medical department of the army 
from ethical friction between the 
various sects in medicine. 

We have noted that the President 
has taken the high ground that there 
shall be no discrimination against 
homeopathic practitioners or eclec- 
tics. There should be none, provid- 
ed sectarians drop their distinctive 
epithets and pass the examination 
required of all candidates. We no- 
tice the following in the New York 
World of the imbroglio in New Jer- 
sey: 

DOCTOR’S FIGHT DELAYS MUS: 

TER. 


Allopaths Threaten to Expel Physi- 
cians Who Sit cn the Examining 
Board with Homeopaths 
Asbury Park, N. J., July 2.—The 

biggest kind of a fight has broken 

out at Sea Girt between the allo- 
_ paths and the homeopaths. It has ex- 
tended to Camp Voorhees and brok- 
en up the Medical Board; it has post- 
poned the muster of the new regi- 





AND THE ARMY. 


ment of volunteers indefinitely and 
has driven Governor Voorhees to 
the verge of distraction. If the allo- 
paths carry out their threats Dr. 
David L. Wallace, of Newark, and 
Dr. N. W. Voorhees, the Governcr’s 
brother, will be expelled from the 
State Medical Society if they sit 
professionally in the same Board 
with Dr. David L. Decker, of Pater- 
son, who is a homeopath. 

This morning the Governor re- 
ceived a telephone message from Dr. 
Voorhees, who. said the president of 
the New Jersey State Medical So- 
ciety had warned him that to recog- 
nize a homeopath professionally was 
unprofessional, and that if he serv- 
ed with Dr. Decker he was liable to 
be expelled from the society. 

The complication will necessitate 
the appointment of a new Board of 
Medical Examiners and delay the 
muster of the new regiment for sev- 
eral days. 

“Just think of the patriotism of a 
profession that would boycott a Gov- 
ernor because he recognized a kin- 
dred profession, which is recognized 
by the same law that authorizes this 
State President to practice medicine ° 
in New Jersey,” said the Governor 
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“It is narrow-minded bigotry. 

“At the present moment I have 
stopped to take breath and find out 
where Iam. It is not fair to those 
pbysicians who kindly consented to 
act on this Board that they should 
even incur the risk of professional 
criticism from their fellow members, 
and for that reason I will think the 
matter over.” 

But we don’t see any way out of 
the difficulty, except for the Gov- 
ernor to proceed and reorganize the 
Examining Board. 

We are now on the threshold of 
what promises to be a bloody con- 
flict, a thousand of the dead and mu- 
tilated now lie under. the swelter- 
ing heat of a tropical climate; 
prompt and decisive succor must be 
forthcoming. 

There is no room for the trillionth 


dilution and infinitesimal trituration 
theories; no doubt excellent things, 
in their way for teething infants and 
hysterical women. 

An opportunity has come to test 
to their utmost the latest bounties 
of science, the discoveries of Lester, 
Pasteur, Morton, Horsley, of our 
own illustrious Senn, Sternburg and 
others. The illusory theories of an 
insane enthusiast must be swept 
aside that rational and effective re- 
lief be administered. The President 
of the United States, impartial and 
exalted as his position is, must not 
for an instant, be permitted to at- 
tempt to coerce the Surgeon Gen- 
eral and his staff; much better, re- 
gardless of the consequences in the 
interest of honor, science and princi- 
ple that one and all throw up their 
commissions. T. H. M. 





PROGRESSIVE MEDICAL JOURNALISM. . 


We take much pleasure in con- 
gratulating our confrere, Dr. Emory 
Lamphear, on the most extraordin- 
ary success of the American Jour- 
nal of Surgery and Gynecology, 
which is by all odds the most valua- 
ble monthly medical publication in 
America, or elsewhere; and what is 
more, in these times of money scar- 
city it is the cheapest. 

Its editorial supervision bespeaks 
vigilance, earnestness and independ- 
ence, and on the whole the Journal 
displays what we should expect from 


its distinguished editor, who is well 
and widely known as an able teacher 
and operator, with a ripe scholarship 
and matured experience. 

No practitioner can afford to be 
without this enterprising and replete 
publication, which is a true exponent 
of American grit, genius and erudi- 
tion. May it receive the full support 
of our whole profession, and may it 
refute the imputation that Ameri- 
cans appreciate only that which 
bears the ear-marks of foreign im- 
portation. 
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NEOTHROSIS AT THE SHOUL- 
DER. 


M. Ollier, the celebrated surgeon of 
Lyons, has recently submitted an im- 
portant contribution before the 
Academy of Sciences on the subject 
of creating a new joint after one has 
been destroyed by injury or disease. 

He reported an illustrative case at 
the humero-scapular junction. For a 
diseased condition it was found 
necessary to resect the head of the 
humerus and the scapula. Ollier, in 
order to preserve function in the arm 
detached and reinserted the higher 
scapular muscles lower down into 
the humerss. 

He then securely fixed the free end 
of the humerus up against the outer 
end of the clavicle. 

The patient on whom he operated 
he exhibited, showing in a remark- 
able degree what conservative sur- 
gery may accomplish in the articula 
tion. 

—L’Echo Médicale, 19 Juni, ’98. 

Note.—M. Ollier, the professional 
world knows as the most accomplish- 
ed living master of osteo-plastic sur- 
gery. 

He, indeed, has placed the world 
in his debt, for his great work on 
osseous regeneration is one of those 
masterpieces which has contributed 
more than any other that has yet 
been written to advance conserva- 
tive osteoplasty. Here, from a 
solid groundwork of experimental 
study of reproduction and repair he 
advanced to the clinical side of the 
subject and demonstrated to us that 
the whole subject of amputation 
must be re-written to meet the de- 
mands of modern surgery. His late 
contribution on shoulder lesions is 
most timely, for the time has come 
when skill with knowledge and ex- 
perience will enable us to spare a 
useful arm, even when the clavicle 


or the scapula, or both, must be sac- 
rificed for disease or injury. 

In neoplasm of the scapula, then, 
no more amputation of an “upper ex- 
tremity,” but a part of it, the omo-- 
plate or the clavicle if necessary; 
but oh! hesitate, delay, deliberate 
and consult with the best attainable 
skill before robbing the poor unfor- 
tunate of his means of existence. 
By a full knowledge of Ollier’s great 
work and the achievements of the 
large number of eager and earnest 
workers in the field, the séales will 
fall from our eyes and we may escape 
the commission of a cruel blunder. 

T. H. M. 





SEWING UP THE RECTAL RING, 
OR THE TREATMENT OF PRO- 
LAPSUS OF THE RECTUM— 


CLINIQUE CHIRURGICAL DES | 
ENFANTS. ’ 


BY M. P. PAGNET. 


L. Jules, aged 11 months, born at 
term of healthy parents, was nour- 
ished irregularly. Since ten months 
old: had diarrhea, alternating with 
constipation. When eight months 
old it was noticed that with each 
motion there was a hernia of the 
rectum. Little by little this became 
more and more pronounced, until it 
appeared in great volume. It was 
difficult to reduce and impossible to 
petain. 

Such was the condition when the 
case was brought to Professor 
Phoca’s clinic. It was now observed 
that the infant was much emaciated, 
had a ventral hernia with a vast roll- 
ing out of the rectum. This was tur- 
gescent, red and irritable, lying in 
several plications and greatly enlarg- 
ing on straining. 

Now, the parts were lubricated 
and pressed well up, two large pledg- 
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ets of borated cotton being passed 
up the rectum beneath. 

After this the anal outlet was 
closed by two sutures of fishgut su- 
ture—Crin de Florence—over which 
was placed a tampon of iodoform 
gauze and bandage. Four days later 
these were removed. There was no 
relapse. During treatment the in- 
fant was given two drops of Syden- 
ham’s solution of opium. ‘The in- 
fant remained in the hospital six 
days longer, during which time there 
was not the least sign of returning 
prolapse on defecation. 

This procedure has been employed 
by M. Phocas for four years. The 
rectum is pushed up and securely 
held. During this time whatever ef- 
fort the child may make he cannot 
force the intestine out. Are the re- 
sults durable? Itis true that there 
is a tendency to relapse during the 
first few days, so that the sutures 
may tear out, but among all the in- 
fants treated in this manner in none 
has there been a relapse only after 
operation. The diet must be regu- 
lated, colic and violent efforts pre- 
‘vented. The operation itself is ex- 
ceedingly benign, never requiring the 
use of chloroform. 

—Le Nova Medical, 15 June, ’98, 

Note.—We had occasion recently 
to translate an essay on the treat- 
ment of large prolapse of the rectum 
at another epoch of life. It will be 
noted there that surgical manipula- 
tion is sometimes of a formidable 
character. 

Here M. Phoca’s plan, the essence 
of simplicity, appeals to us at least, 
for the mechanical ends it accom- 
plishes; but is so crude and _irra- 
tional that one cannot escape a 
skeptic attitude towards it until it 
has been fully. tested. An infant 
under 12 months defecates frequent- 
ly. It is true the author says that 
two sutures permit -a_ percolation 
through of fluid feces, but that would 
seem inadequate. In most cases the 
sutures must tear out under violent 
straining. By narcotizing the in- 
fant, we may obviate this tendency; 
yet the whole procedure strikes one 
as impracticable and dangerous in 
the event of infection of the suture 
punctures. 

In those cases we should always 


look carefully for the cause of the 
straining, for obstruction of the ure- 
thra, phymosis, for constipation, 
etc., and then before resorting to 
the sewing-up method, first try 
properly adjusted pressure; always 
directing that the bowel be im- 
mediately reduced after evacua- 
tion, and be then well supported by 
pressure; in fact, on the same prin- 
ciple as we would treat a reducible 
infantile hernia. » T. HM. 


GASTROSTOMY BY A VALVU- 
LAR OPENING. — 

M. Ricard, apropos a_ patient 
operated on by M. Lorisan for 
cancer of the gullet, crit-icized © 
the various modes in vogue for 
gastrostomy for obstruction above 
the cardia. The older methods of 
fixation he said were discarded and 
that of Berger and Terrier constitut- 
ed an improvement; but there yet 
remained the tendency’ of digestion 
of the stomach wall by the gastric 
juice. 

Poncet’s plan was en deux temps; 
at first the stomach being partly 
drawn out and fixed by sutures, to 
be opened three days later, when 
adhesions were firm. Witzel’s meth- 
ods entailed severe tension of the gas- 
tric walls. The stomach was drawn 
out obliquely between the muscular 
layers, and secured. After cicatriza- 
tion the outlying muscles acted some- ~ 
what like a sphincter. This oper- 
ation is tedious and difficult. He 
preferred the operation of Fouton, in 
which the summit of the stomach 
was engaged in the incision. A cone- 
like hernia is produced and fixed, a 
flat, oblong opening made so that 
when the stomach is fitted its pro- 
lapsed walls fall over the opening 
and securely close it. But slight, if 
any, leakage follows, and it is a 
source of no discomfort. — 

. —Le Progres Medical, 7 Mai, ’98. 


THE ORIGIN OF CIRSOID ANEU- 
RISMS. 

J. L. Reverdin publishes a case of 
cirsoid aneurism apparently follow- 
ing an inféction. A man, aged 31, 
became ill in March, 1895, with slight 
fever, pharyngitis, odema of the 
frontal region and root of the nose, 
diarrhea (which lasted several 
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-weeks and brought on a “typhoid” 
state), epistaxis, enlargement of the 
liver and spleen, ascites and edema 
of the lower limbs. During conva- 
lescence there was neuritis of the 
right median nerve. Two physicians 
diagnosed the case as infective gas- 
tro-enteritis, although there is some 
doubt as to its exact nature. In 
May, 1896, a slight enlargement 
above the left eyebrow was noticed, 
where the edema originally occurred. 
The skin over it was not discolored. 
About this time also he had hemate- 
mesis and melaena. On December 
9, 1896, when first seen by Reverdin, 
there was nothing abnormal to be 
found in his general condition, but 
there was a typical cirsoid aneurism 
extending from the external to the 
internal @agle of the left eyelids, and 
forming a large projection at the root 
of the nose. This was removed suc- 
cessfully. Writers generally divide 
cirsoid aneurisms into (1) those fol- 
lowing pre-existing naevi, (2) those 
following injury, and (3) those 
which are idiopathic. In France 
they are considered to be allied to 
arterio-venous aneurisms, but it is 
difficult to see how multiple com- 
munications between arteries and 
veins could arise at the same time 
owing to an injury. Others, inelud- 
ing B'llroth, believe them to be due 
to arteritis, which weakens the ves- 
sel wills and allows their dilatation. 
The above case is interesting on this 
hypothesis. Since injury and naevi 
could be excluded the etiology ap- 
pears to be an infective arteritis, and 
an infective origin has never been up- 
held before. Histologically the tu- 
mor presented the ordinary appear- 
ances of cirsoid aneurisms, but one 
vessel was obliterated by a fibrous 
mass. The process was then prob- 
ably: (1) Lodging of pathogenic or- 
ganisms in the vessels of this region, 
causing an infective arteritis (the or- 
ganisms, however, had disappeared 
before the operation), in one vessel, 
the obliterated one, an embolus or 
thrombus, probably septic, formed, 
and this accounted for the painful 
frontal edema observed near the be- 
ginning of the illness; (2) diminution 
of resistance in the vessel walls caus- 
«ed by the arteritis, and (3) finally, at 
a later period, their dilatation. The 


presence of several smal red spot 
formed by a central dilated vessel 
and smaller ones radiating from it, 
supported the theory of infective ar. 
teritis. These also appeared for the 
first time after the infective illness, 
Reverdin believes that arteritis ex- 
plains also all cases of cirsoid aneu- 
rism following an injury; thelr slow 
development some time after being 
just what one would expect. Those 
following naevi could be explained 
by a congenital defect of nutrition of 
the walls of the vessels. 


—Rev. Med. de la Suisse Rom., Feb. 
20, 1898. 





IMMUNITY AGAINST TETANUS. 


Tizzoni has made an_ important 
series of experiments showing that it 
is possible to render animals immune 
against tetanus by injecting a cul- 
ture of Fraenkel’s pneumococcus. 
When thus treated not only do injec- 
tions of the bacillus itself have no 
effect, but resistance of the animal 
to the minimum lethal dose of te- 
tanus is greatly increased. At the 
same time the local effects appear 
to be merely decreased in severity. 
Also that the action of tetanus poi- 
son on an animal already inoculated 
shortens the period of immunity of 
Fraenkel’s pneumococcus. The writ- 
er has also observed that the im- 
munity conferred by injection of 
pheumococcus differs from that pro- 
duced in other cases by the extreme 
rapidity of its action; if employed a 
short time before or even at the same 
time as the more severe poison, it 
is still able to act quite efficaciously. 
This material loses its power and be- 
comes almost inactive against te- 
tanus poison, although it seems to 
retain its own power of conferring 
immunity against its own original 
bacillus. The converse is to a cer- 
tain extent true according to the 
writer, as tetanus antitoxin confers 
a certain degree of immunity, though 
this is not complete, as the animals 
are liable to die, but their symptoms 
are considerably reduced in severity. 
The author discusses the question of 
resemblance between pneumococcus 
and tetanus antitoxins. 

—Gavwz. degli Ospedali, March 6, 1898. 
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TOTAL GASTRECTOMY. 


In reviewing the total extirpation 
of the stomach Dr.. John C. Hem- 
meter, of Baltimore, points out. in 
the Medical Record the possible ad- 
vantages which medical science may 
have gained from this operation, and 
concludes as. follows: “The consum- 
mate experience of, the cleverest op- 
erators and surgical’ philosophers 
points unmistakably to the conclu- 
sion that in malignant disease of the 
- stomach gastro-enterostomy gives 
the best results obtainable whenever 
there are secondary metastases or 
adhesions. My personal experience 
confirms this deduction. It is not 
necessary to give predigested foods, 
as the intestine is capable of digest- 
ing a sufficient amount of food to 
maintain the nitrogen equilibrium, 
and in a number of my cases in which 
I advised my surgical friends to exe- 
cute a gastro-enterostomy the pa- 
tients even gained in weight. A case 
like Schlatter’s will probably not oc- 
cur once in a thousand presented for 
operation. There were a number of 
very important factors governing the 
result of the operation, on which he 
took his chances. In fact, the pa- 
tient has as yet not lived long enough 
to disprove the possible existence of 
minute metastases, impossible to dis- 
cover even after laparotomy.” 


BOTTINT’S OPERATION FOR HY- 
ao OF THE PROS- 


‘Freudenburg (British Medical 
Journal) reports a case of complete 
retention from prostatic hypertro- 
phy in a patient aged 63, which was 
entirely removed by galvano-caustic 
incision of the enlarged gland after 
the failure of bilateral castration. 
The urine, which after the first op- 
eration had remained turbid, became 
quite clear after the second, and the 
patient is now able to relieve his 
bladder regularly without using a 
catheter. This case, it is stated, 
shows that Bottini’s operation acts 
directly by removing the obstacle to 
the discharge of urine, and not, as 
has been suggested, by merely de- 
stroying the orifices of the ejacula- 
tory ducts, and the ganglia and 
nerves which extend to the vesiculae 
seminales and vasa deferentia. It 
is of practical importance, also, as 
it suggests a doubt whether it be 
advisable to perform castration for 
the relief of urinary retention before 
an attempt has been made to over- 
come this result of prostatic enlarge- 


ment by galvanic incision of the 
gland. 
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In Charge of Dr. L. FISCHER. 








THE TREATMENT OF SUMMER 
COMPLAINT, OR GASTRO-EN- 


TERITIS 


CATARRHALIS 


ACUTA, INCLUDING CHOLERA 


Three years ago it was my good 
fortune to study some typical cases 
of diarrhea in a mild and aggravated 
form, occurring in several hundred 
children, in both hospital and private 
practice. The results of these ex- 
aminations were embodied in a pa- 
per published in the Post Graduate 
Journal, No. 10, 1892. It was found 
that two classes of cases presented 
themselves for treatment, usually 
during a sudden increase in tempera- 
ture of the weather; so much so that 
I was led to believe, with a great 
many others, that there is a probabil- 
ity that some specific micro-organism 
is latent until actively developed by 
the sudden rise of temperature. The 
morbid process consists in this class 
of cases, chiefly of (1) vomiting, and 
(2) diarrhea—the vomit depending 
upon the nature and the frequency of 
the food and the general predisposi- 
tion and vitality of the patient af- 
fected; the diarrhea consisting like- 
wise, as in the case of the vomit, of 
either undigested particles of food, 
greenish stools, which give a distinct 
reaction with nitric acid, showing 
the presence of bile in the passage, 
other stools containing mucus, cyl- 
indrical epithelium and round cells, 
and coming chiefly from the small 
intestines. We note that normally 
there is no bile in the large intes- 
tines, consequently all green stools 
emanate from the small intestines. 
When the mucus is not thoroughly 





INFANTUM IN CHILDREN. 


By LOUIS FISCHER, M. D., 
New York. 


A 


mixed with the feces, when the feces - 
are wrapped up in it, or mucus cov- 
ers the feces after evacuation, we 
conclude that the mucus comes from 
the colon, and we have colitis. Blood, 
when found in a bright color in 
stools, comes from the lower end of 
the bowels, and the rule that Boas 
in Berlin lays down is, “The darker 
the blood in stools the higher up the 
morbid process must be looked for, 
whereas the lighter the color of the 
blood the lower the region of the 
morbid or pathological process; 
hence it is safe to examine the anus 
for erosions and fissures of the anus, 
when the blood is bright.” Duodenal 
catarrh can be diagnosticated only 
when it is complicated with jaun- 
dice; it never gives rise to diarrhea 
alone. Tenesmus is observed only 
when the lower portion of the rectum 
is involved in the morbid process. 
Mechanical treatment, which has 
been most successful in my hands, 
and which is the result of personal 
experience, besides advice from such 
authorities as Professor Baginsky, of 
Berlin; Dr. Hugo Neumann, also of | 
Berlin, and a great many others. If 
improper food is the cause of a dis- 


- ordered stomach it stands to reason 


that the first point of the treatment 
should be to remove that offensive 
food. For that purpose we resort to 
mechanical treatment, consisting of 
washing the stomach with the ordin- 
ary normal saline solution. When a 
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child is brought in with a history of 
vomiting I proceed in the following 
manner: I introduce a No. 10 flexible 
catheter, having more than one.open- 
ing, by pushing it gently against the 
pharyngeal wall, continuing to pugh 
it down the pharynx into the eso- 
phagus until we reach the stomach. 
The tube is never anointed with oil, 
because there is normally so much 
mucus present that we have nature’s 
own lubrication. That a No. 10 tube 
is not too large for a child, between 
six months and one year of age can 
be proven by the fact that after we 
attach a long rubber tube, ending in 
an ordinary glass irrigator, or ending 
in a long glass funnel, the child fre- 
quently has plenty of room to vomit 
the excess of water while the tube 
is in situ, so that the calibre of the 
tube allows ample room for nature’s 
relief, if necessary. Having then ‘in- 
troduced the tube, I usually allow 
water of the temperature of from 90 
degrees to 105 degrees F. to gradual- 
ly flow into the stomach until about 
one pint has entered. In using a 
funnel we can syphon off the con- 
tents of the stomach by lowering 
funnel below the level of the stom- 


-ach. Having emptied as much as we 


ean, I raise the funnel above the 
child’s head and again pour a’ pint 


of this normal saline solution into 


the stomach, and this process can 


be repeated until the syphoning 


proves the stomach fairly clean. So 
much for lavage. 

The question—How often shall we 
irrigate the stomach?—depends on 
the amount of fermentation present, 
on the condition of the child follow- 
ing this lavage, and also on the effect 
of the irrigation on the vomiting 
which existed prior to this mechani- 
cal treatment. It is, however, custo- 


'tmaary to repeat this washing either 


the next or two days following the 
first lavage. After cleansing the 
stomach of this offensive food, we 


prescribe rest, and insist on leaving. 


the child at least two hours without 
giving food of any kind: I do, how- 
ever, permit a small quantity of an 
alkaline water, either seltzer or 
vichy, Apollinaris water, or plain 


. boiled (sterilized) water to be given. 


Lime water may also be given undi- 
luted ad libitum. It has been found 





by a great many authors, and I per- 
fectly agree with them, that alcoholic 
stimulants are decidedly harmful in 
some’ cases, whereas they are bene- 
ficial in others. I do not, however, 
prescribe alcohol in any form whén 
a child is brought to me wi‘h a high 
temperature, in a very acute inflam- 
matory state of the mucous mem- 
branes, and where an acute catarhal 


gastric or eriteric fever exists. Hav- 


ing then prescribed rest for the 
stomach the next thing is to discon- 
tinue milk in any and every form. 
It is surprising to find that even in 
nursing babies we can frequéntly 
work wonderful changes by discon- 
tinuing the nursing for one-half a 
day or one day, while cleansing the 
alfmentary tract. Where severe 
diarrhea exists I first try te locate 
the lesion in the intestine by exam- 
ining the nature and frequency of 
the stools, and we invariably keep 
a record of the number of stools pass- 
ed in 24 hours. Where there is a 
lientery, i. e., stools containing indi- 
gestible particles of foods, we note 
that the lesion comes from the stom- 
ach. I have previously referred to 
the presence of blood, mucus and bile 
in the stools, and it is very important 


’ to judge the nature of these stools 


before resorting to treatment. In all 
diarrheas, however, it is advisable to 
irrigate the rectum and | colon, by 


- placing the child on its left side, in- 
' troducing a flexible rubber tube, us- 


ing plenty of oil or vaseline for lu- 
brication, having passed the sphinc- 
ter and gently pushed the tube be- 
yond the rectum into the colon, as 
far up as we can. At times a little 
difficulty is encountered, owing to 
the spasmodic contraction of the 


‘muscles, of the internal and external 


sphincters, but if a little patience 
is used no difficulty will be encoun- 
tered, and the tube will glide easily 


‘into the colon. The method of irri- 


gation of the bowels is the same we 
use in irrigating the stomach, except- 


ing that we do not seek to syphon 


off the contents of the bowel, but 
rather to allow a pint or a’ quart, 


sometimes even two quarts of warm, 
‘ normal, saline solution to flush the 
~ bowel, and in this way wash away as 


much of the feces and offending de- 
bris as exist at the time within the 


bowel. 
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MEDICATION. 

Having mentioned the cleansing of 
the stomach and bowels by nature’s 
own remedies, using salt water, we 
try next to aid nature by administer- 
ing internally some antiseptic that 
will aid in neutralizing fermentative 
and septic processes that we cannot 
reach either by mouth or rectum in 
the manner described. Of all the 
drugs that seem to exert a good ef- 
fect in the course of treatment, I 
have tried calomel, and believe that 
a small dose of the same, properly 
administered, will act as an intes- 
tinal antiseptic. Whether it is the 
mercuric chloride or not I am not 
prepared to say, but I do know and 
have seen very beneficial changes by 
the administration of one-half to one 
grain of calomel once or twice with- 
in three or four hours following the 
method of cleansing the stomach and 
bowel as detailed. Castor oil in tea- 
spoonful doses, I believe to be a very 
valuable remedy, especially so be- 
cause it has a tendency to constipate 
after it has had its eliminative effect. 
Bismuth is the sovereign remedy. 
While I have used bismuth in the 
form of subnitrate, salicylate and 
subcarbonate, I give great preference 
to the continued use of the bismuth- 
betanaphthol. 

Only recently a child 9 years of 
age, suffering from a most severe 
form of typhoid fever with very of- 
fensive green stools, seemed to im- 
prove very. much during the course 
of treatment with this drug. The 
betanaphthol-bismuth seems to exert 
some influence on the offensive 
smell usually to be found in these 
typhoid and bacillary diarrheas. 

A child 1 year old can be given 
five grains betanaphthol-bismuth 
every two, three or four hours, as 
required; a child half a year old one- 
half the dose. I always insist on 
giving these powders with a little 
boiled (sterilized) water, and prefer- 
ably when the stomach is quite free 
from food. If there is a great ten- 
dency to vomiting and the child does 
vomit the first or second dése given 
it is my custom to immediately fol- 
low the vomit by administering an- 
other dose of the same quantity.. I 
believe the fear of giving opium is 
exaggerated. It is one of the most 





indispensable drugs in the - treat- 
ment of diarrhea with pain that we 
have to-day. Great care must be ex- 
ercised, however, to give only the re- 
quired dose. Ihave, therefore, fre- 
quently combined Dover’s powder 
with the bismuth naphthol, some- 
times giving one-third of a grain of 
Dover’s powder with each dose of 
the bismuth; also I have had very 
good results from the administration 
of nitrate ef silver, one-fiftieth to 
one-thirtieth of a grain, or even more, 
every few hours, where bleedings 
from dysenteric stools have existed. 
I do not refer to bleeding caused by 
the small erosions or from the ordin- 
ary tenesmus caused:by fissurae ani, 
which can be controlled much easier 
by local treatment than by adminis- 
tering drugs .per.os. ..It is wise, 
therefore, to carefully examine the 
anus in all these cases. where chil- 
dren appear to suffer very much 
pain from these erosions. The paint- 
ing of the anus with a 6 per cent. go- 
lution of cocaine or the watery solu- 
tion of opium will give great relief. 

The antipyretic treatment of these 
gastro-intestinal catarrhs is one that 
requires great judgment. For exam- 
ple, we frequently have, as in acute 
gastritis, a sudden elevation of tem- 
perature to 105 degrees, 106 degrees, 
or even 107 degrees F., and this hy- 
perplexia can be best controlled by 
the administration of a bath in the 


following manner: We place the 


child in a blanket and introduce the 
whole body up to the neck and shoul- 
ders into water at a temperature of 
90 degrees F. I gradually add cold 
water to lower the temperature of 


the water until it reaches 70 degrees . 
F. In summer, where ice is handy, I ° 


place the child into warm water and 
add a large piece of ice to this warm 
water, and in this manner allow the 
temperature of the water to be grad- 
ually cooled until the bath thermom- 
eter shows a temperature of about 
70 degrees. The duration of the bath 
should not be more than five min- 


utes, otherwise it will be followed b 


a chill which is sometimes prol . 


‘The frequency of the administration 


of these antipyretic measures de- 
pends on the condition of the child. 
I have frequently found that the 
temperature of 105 degrees or 106 de- 
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grees F. can be reduced by one bath 
three and four degrees during the 
path, and that the temperature of the 
pody still sinks one and even more 
than one degree after the patient is 
taken out of the water. The anti- 
pyretic effect of these baths will last 
at times two and three hours, and if 
the temperature again rises we can 
administer a bath every few hours 
as we see fit. Itis hard to generalize 
the treatment of summer complaint, 


because we have to individualize in ~ 


most of our cases, and find that cer- 
tain active measures are very well 
borne by one class of cases which 
are not at all tolerated by others. 
One point is important, and that is. to 
reduce the very high temperatures 
that occur in the course of summer 
complaint, owing to the great risk 
that we run from continued eleva- 
tion of temperature in causing con- 
vulsions and possibly death. In the 
management of cholera infantum I 
am in the habit of placing the child 
with a very high temperature at once 
into the bath as above described to 
reduce the elevation of the tempera- 
ture as much as possible. The next 
step is to cleanse the stomach and 
bowels by irrigation as above de- 
scribed, so as to free the stomach 
from all fermentative products and 
render it as completely sterile from 
poisonous bacteria as possible, and 
by all means to put an ice-bag on 
the top of the head. While we know 
that sunstroke in the adult is usually 
most dangerous and fatal in alco- 
holic subjects, we do not know how 
much good or harm is done by the 
administration of alcohol in the 
course of a severe cholera infantum. 
A large experience of these severe 
cases as we see them in this city, 
where a child is brought in in a con- 
dition of collapse, with cold extrem- 
ities, covered with large beads of 
cold perspiration; the eyes half open, 


the pupils dilated, the head very hot, *' 


the fontanelle widely open, usually 
depressed, with rapid pulsation; 
liquid, watery, sometimes greenish, 
sometimes brownish stools, more 
often accompanied by vomiting; a 
tongue that is brown or red, studded 
with white spots, dry, more often 
protruding from the mouth; the eyes 
sunken, surrounded by deep, blaek 


rings; little or no urine voided; the 
abdomen at times very tympanitic, 
at other times retracted; a distinct 
typhoid appearance, while the body 
has a cadaverous smell—where we 
have a clinical picture of extreme 
exhaustion, as above described, the 
pulse feeble, at times intermitting, in 
some cases 180 per minute, in others 
possibly 60 pulsations, and where we 
are in the midst of an extremely hot 
summer’s day, with the temperature 
of the air between 95 degrees and 
100 degrees F. in the shade, the first 
duty is to cool the surroundings as 
much as possible. It it in these 
cases that so much good can be ac- 
complished by a sudden change of 
air from the city to the sea on ex- 
cursions, such as, for example, those 
given with such wonderful benefit by 
the St. John’s Guild and other sani- 
- tariums. The well-known constipat- 
ing effect of the sea air on: adults is 
here, I believe, beneficially. shown 
and proven by the fact that at times 
_ two hundred and three hundred chil- 
. Gren that have suffered from a con- 
: tinuous diarrhea lasting a few days 
or more will by one small sea voyage 
lasting one day in these trips, sud- 
denly have the diarrhea stopped, 


4 which will continue to remain so un- 


a 


ai til the next sudden approach of hot 


4: weather. 


bbe STIMULATION. 
| 
The strongest nerve stimulant is 
musk. In urgent cases I have given 
one to two grains within half an 
hour in a little mucilage of gum 
arabic until six grains have been 
given. Camphor, one-quarter to two 
grains, can be rubbed up with gly- 
cerine; or 10 to 15 drops of spirits 
. of camphor in some cases seem to do 
-' good; in obstinate cases, however, 
hypodermic injections of spirits of 

, camphor prove serviceable.. While it 
is very rare to use alcohol in any 
or all forms of gastro-intestinal ca- 
tarrh, I have, however, injected in 
-collape a teaspoonful of alcohol in 
a pint of hot water through a flexible 
catheter (No. 12) into the bowels, or 
given a few drops of whiskey in rice 
gruel or barley gruel. A word more 
about calomel. A great many chil- 
_ dren vomit after the administration 
of calomel, so that it is wise not to 
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overlook this point, but it does aug- 
ment the flow of bile by stimulating 
the bile ducts, and hence it is a very 
valuable remedy. The tannate of 
quinine, which has been so highly 
recommended, I have used in our dis- 
pensaries for the last six or seven 
years, and have invariably resorted 
to other drugs; it is therefore a very 
poor drug to be used in this condi- 
tion. 
DIET. 


Our next step will be to nourish 
our patient. If our patient is a 
nursling we must carefully inquire 
into the quality and quantity of its 
mother’s or wet nurse’s milk. The 
microscopic examination of the milk 
will be necessary, besides the cream- 
ometer, which is recommended by 
Holt, can be used to estimate the 


quantity of fat and cream in the- 


milk. It is wise to inquire into the 
conditions previously mentioned in 
this paper—e. g., tuberculosis, preg- 
nancy—when the lactation is inter- 
fered with, and if we find such condi- 
tions existing, then we must resort 
to hand-feeding—properly sterilized 
milk, diluted according to the age of 
the child. If the child is hand-fed 
it is a cardinal rule in all cases of 
summer complaint, with vomiting 
_and diarrhea to discontinue milk and 
to give the child barley gruel, or 
what I have found equally good, rice 
gruel. If the child does well it is 
a good plan to change the food from 
time to time, and to give one day 
cornstarch or rice and the next day 


barley. The white of an egg or the : 


yolk of an egg beaten up with steril- 
ized water can also be given advan- 
tageously. during the course of a 
diarrhea; so also have I found some 
good by the administration of beef 
blood made by broiling fresh steak 
and expressing the juice with a 
lemon squeezer, and administering 25 
or 30 drops at a time to a child of 
six months or over, two or three 
times a day. If vomiting is very 
persistent and the stomach has been 
thoroughly cleansed and cannot be 
controlled by the measures resorted 
to above I frequently discontinue all 
feeding per mouth for 24 hours, giv- 
ing the stomach absolute rest, and 
then resort to 


RECTAL ALIMENTATION. 
For this purpose I use peptonized 


milk (thoroughly peptonized) or the 


yolk of an egg with starch water, or 


beef blood as described above, with 


starch water or barley gruel, using 
between two and four ounces for one 
enema. This quantity I inject into 
the rectum very slowly every two, 


‘three or four hours. It. is always 


necessary in rectal alimentation to 
thoroughly wash the lower bowel by 
using an enema of soap water or gly- 
cerin and water before each feeding. 


HYGIENIC. 


Having attended, then, to the me- 
chanical treatment, medication, and 


‘looked after the proper diet of our 


case, we next try to give our patient 
as much cool air as possible. I have 
previously referred to the importance 
of taking a child away from atmos- 
pheric influences, which most likely 
cause this pathological condition, 
and where this is not possible I re- 
move the child into the largest and 
coolest room of the house. Where 
sea air is not* obtainable, it is wise 
to add some sea salt to our water in 
administering the baths previously 
mentioned, as they have a very in- 
vigorating effect. Occasional spong- 
ing with equal parts of alcohol and 
water or a small quantity of Florida 
water brightens the children ‘ and 


seems to check perspiration. Chil- 


dren in this condition should be 
bathed daily, and where extreme 
prostration exists they can be bathed 
twice daily with salt water, followed 
by rest and placirig a small rubber 
bag half filled with cracked ice over 
the top of the head or immediately 
over the pulsating fontanelle and 
left in situ for a number of hours. 
In other cases where there are symp- 
toms of cyanosis with cold extremi- 
ties and great perspiration, with pal- 
lor of the skin, a hot mustard bath 
is indicated—about ‘a handful of pul- 


vis sinapis nigrae wrapped in some 


linen and suspended in water of 
about 100 degrees F. Immerse the 
child’s body and gradually raise the 
temperature of the bath by adding 
boiling water until reaction sets in; 
then wrap the child in warm blan- 
kets. In extreme stupor I have some- 
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times given to advantage a few 
drops of the aromatic spirits of am- 
monia with a little boiled water, 
especially where the pulsations were 
very feeble. 

To sum up, my plan of treatment 
for a given case of. catarrh of the 
gastro-intestinal mucous membrane 
resulting from the combined effects 
of extreme heat and improper feed- 
ing would be: 1. To irrigate the 
stomach as previously detailed, to 
free the gastric mucous membrane 
as much as possible from offending 
decomposing food and consequent 
fermentation. 2. To free the bowel 
in the same manner from all offend- 
ing feces possible by irrigating with 
lukewarm water and flushing the 
colon and rectum till the contents 
flow away clear. 3. Never resort to 
antipyretics, as antipyrin and qui- 
nine or other similar drugs, in reduc- 
ing the temperature, but invariably 
resort to hydropathic measures, re- 
lying on the warm bath, gradually 
cooled from 90 degrees to 70 degrees. 
Duration of bath in all five minutes, 
to be repeated every few hours if 
necessary. 4. Placing an ice bag on 
_ the top of the head, following the 
bath, and placing the patient in the 
coolest possible room, if we cannot 
have the child immediately removed 
to cool sea air. 5. Unless it be a 
nursling I invariably proscribe milk, 
and if a nursling then discontinue 
the breast at least one-half dav to 
give the stomach absolute rest. 6. I 
administer betanaphthol-bismuth in 


doses of five to ten grains to a child 
of 1 year every two, three or four 
hours, depending on the nature of 
the case. 7. If vomiting persists and 
cannot be controlled by medication 
I resort to rectal feeding, and admin- 
ister the bismuth in a small suppos- 
itory, also per rectum, but invariably 


- doubling the dose required per 


month. 8. I invariably warn against 
the danger of administering alcohol, 
and any wine or beer. I administer 
alcohol, if at all required, myself, per 
rectum, as detailed above. 9. Cold 
sponging to check the perspiration 
with equal parts of alcohol or water 
or using bay rum is very refreshing 
and grateful, besides doing service in 
cooling the body. 10. Where cyano- 
sis and very cold extremities exist 
we have to individualize our treat- 
ment and sometimes resort to hot 


. mustard baths, in preference to pre- 


vious hygienic measures detailed. 

It is important to remark that the 
cause of all or nearly all gastro-in- 
testinal disorders originates in the 
stomach by and through not only the 
food given, but an improper assimila- 
tion of the same, due no doubt to 
atmospheric surroundings, and hence 
a complete breaking off and stopping 
of feeding per mouth is very bene- 
ficial to a great many cases, and 
where, therefore, we have extreme 
vomiting, which cannot be controlled 
by other means, the importance of 
rectal ‘feeding and absolute rest of 
the stomach cannot be overlooked. 

—187 Second Avenue. 





ABORTIVE TREATMENT OF IN- 
FLUENZA. 

M. Felsenthal, in La Presse Med- 
icale, advocates the use of calomel 
in the treatment of influenza, main- 
taining that an abortion of the at- 
tack is possible in every case seen 
before the third day. He gives three 
grains in two doses to.men, and two 
grains in three doses to women. In 
six to ten houds the temperature 
falls, the headache, pains in the mus- 
cles and the cough diminish or stop 
entirely. Complete recovery usually 


occurs in two or three days, and this 
in most cases without the employ- 


LF. 


ANTI-DIPHTHERITIC SERUM IN 
ASTHMA. 

Professor Revilliod, of Geneva, re- 
ports in the Bull. Medicale the re- 
sults obtained jin employing anti- 
diphtheric serum hypodermically in 
asthma. Three cases of six years’, 
seven months’ and eight months’ 
duration respectively were complete- 
ly cured. The first required ten in- 


ment of other treatment. 
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jections within five months, the sec- 
ond three injections in ten days and 
the third six injections in two 
months. In four other cases only 
relief was experienced, the treat- 
ment having been interrupted. At 
first the beneficial actidn is only 
transitory, but the number of in- 
transitory, but as the number of in- 
jections is increased it becomes more 
durable and may be given more fre- 
durable, and may be given more in- 
frequently, and finally stopped en- 
tirely. L. F. 





EYE SYMPTOMS IN MENIN- 
GITIS OF CHILDREN. 


Dr. E. A. Davis, of Chicago, pre- 
sented a valuable paper on this sub- 
ject in the section on Diseases of 
Children at the last meeting of the 
American Medical Association. The 
writer is. inclined to lay no particu- 
lar stress on the value of eye symp- 
toms in any form of meningitis. 

He does not agree with Leichten- 
stern that in the tubercular form of 
the disease the pupils are apt to be 
dilated and sluggish oftener than in 
the epidemic form of cerebro-spinal 
meningitis. Neither does he agree 
with Nettleship that when the optic 
nerve on the one side only is affected 
it is on the same side as the menin- 
geal affection if it is a true menin- 
gitis, but on the oposite side if it is 
tubercular. He is disposed to side 
with Whittaker in the statement 
“that the various forms of menin- 
gitis are to be separated and recog- 
nized more by the etiologic relations 
of the disease than by any in sym- 
of the disease than by any in symp- 
tomatology.” L. F. 

—From Western Med. and Surg. Gaz. 





HAY FEVER. 


To prolong the effect of cocaine in 
hay fever Dr. Edmund W. Holmes 
(Medical and Surgical Reporter) 
uses a spray of 2 per cent. cocaine 
phenate in a boric acid solution (5 
grains to an ounce). The carbonate 
aids the ,anesthetic effect and pre- 
vents the too rapid. absorption of 
the drug. L. 


LARYNGEAL INTURBATION IN 
VOMITING. 


Dr. Charles Lyman Greene sug. 
gested to the British Medical Asgo- 


ciation that laryngeal intubation . 
might be used to advantage in casey . 


of persistent and desperate vomit- 
ing, since the impossibility of clos- 
ure of the glottis and the conse. 
quent failure of the diaphram to 
become fixed would prevent the act 
of vomiting. There might be slight 
regurgitation, but no true vomiting, 
He desired reports from intubation 
cases as to whether vomiting occur. 
ed while the tube was in the larynx, 
L. F, 





TREATMENT OF ATROPHIC 
RHINITIS. 


Dr. Clarence C. Rise in a paper 
read before the American Laryngo- 
logical Association (New York Med- 
ical Journal, November 20, 1897) 
claims that atrophic rhinitis is inti- 
mately dependent upon a constitu- 
tional taint. In proof of this he re- 
fers to the fact that this condition is 
found more frequently among dis- 
pensary patients, the poor, the ill 
nourished- and workers at indoor 
trades. He therefore holds that the 
most important part of the treat- 
mént consists of fresh air, exercise 
and such other measures and reme- 
dies as tend to build up the general 
health. As to local treatment, he 
cleanses the nose, and then rubs the 
membrane with a hard pledget of 
cotton dipped in a weak solution of 
bichloride, or borolyptol, or borofor- 
malin. He thus produces a smooth 
surface, in fact, polishes the mem- 
brane. He then coats the surface 
with some unmedicated oil simply 
for protection and lubrication. If 
purulent rhinitis is rapidly develop- 
ing an atrophic state, as sometimes 
occurs in children, he advises a pow- 
der composed of 75 per cént. of com- 
pound stearate of zinc with boric 
acid, and 25 per cent. of compound 
stearate of zinc with alum. This 
should not be used after the dis- 
charge has ceased, as it is too io 
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THE GONOCOCCUS. : 

Dr. Henry Heiman, in the Medi- 
cal Record for January 15, 1898, con- 
tinues his studies of the gonococcus 
along the line of his previous papers. 


‘ He relates some interesting experi- 


ments and arrives at the following 
summary: 

1. The gonococcus can be kept 
alive in certain liquid culture media 
as long as 82 days. 

2. The gonococcus can be trans- 
planted probably indefinitely from 
one culture medium to another. I 
have succeeded in transplanting it 
25 times. 

3. Fifteen cases of chronic ureth- 
ritis, pronounced on clinical evidence 
cured, were found to be entirely free 
from gonococci, as judged by cover- 
glass preparations and cultures. 

4. The statements of Strauss, Pes- 
cione and Eraud that the gonococcus 


occurs in the ‘normal urethra is not — 


satisfactorily proven by their pub- 
lished experiments. 

5. Rectal gonorrhea can often be 
detected by suitable examination. 

6. Gonorrheal arthritis may be a 
sequela of opthalmia eS 


A FEW POINTS ON NURSING 
CHILDREN WITH DIPHTHE- 
RIA. 

~Thomas in Der Kinderarzt, 1897, 
vill, 

The author does not believe that 
ihe treatment with anti-toxin injec- 
tion alone is sufficient, but recom- 
mends as well the carrying out of 
all rules of general therapeutics in 
vogue before -anti-toxin treatment 
was employed. It is necessary in 
the first place to administer a robor- 
ant diet. The cleansing of the 
mouth and nose with a 1 to 2 per 
cent. Salicylic acid is to be recom- 
mended, it being of great value for 
‘the removal of secretion and pseudo- 
membranes. A bath of lukewarm 
water ‘also should be administered, 
for the preservation of the function 
of the skin is of great importance. 
The diet of a child suffering with 
diphtheria is at all times an import- 
‘ant problem, as it frequently hap- 
pens that children will not eat or 
‘drink for days together, and occa- 
sionally a case is met with which 
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dies for want of food, although the 
disease has been cured. 

Finally, as the after effects of 
serum therapy frequently cause 
some anxiety, it devolves upon us 
especially to feed the children with 
milk during the first few days on ac- 
count of the danger of the occur- 
rence of nephritis. As. most chil- 
dren who are fed on milk in scarla- 
tina escape an attack of nephritis, 
this measure should be also brought 
into use in diphtheria. It insures 
the normal. action of the kidneys 
and represents at the same time an 
adequate nourishment. Metabolism 
is accelerated by treatment with 
serum. Dr. Valette has shown that 
the urates and phosphoric acid are 
greatly increased. It stands to rea- 
son, however, that we should en- 
deavor to diminish as much as pos- 
sible the work of the kidneys. 


—Medical Mirror. ; 


SERUM THERAPY. 


Experiments with serum therapy 
in a number of the infectious dis- 
eases have been made recently. 
Weisbecker last year obtained very 
good results in four children suffer- 
ing with broncho-pneumonia during 
measles, by injecting subcutaneous- 
ly the blood-serum taken from 
measle convalescents. He applied 
this same therapy to children suffer- 
ing with typhoid fever, to five chil- 
dren with scarlet fever, and to five 
cases of pneumonia, amongst whom 
were two children of 2 and 4 years 
of age. He always employed the 
serum from convalescents from the 
same disease as that from which the 
patient was suffering. Each one of 
the patients received only one injec- 
tion of 10 c.-c. of serum, and the ef- 
fect was marked in every case. 
Sometimes it would lower the tem- 
perature and render the local symp- 
toms milder, at others it would in- 
crease the intensity of the symp- 
toms, but always caused a feeling 
of well-being, which made itself felt 
a few minutes after the injection 
and continued to the end of the dis- 
ease, so that euphoria existed in 
spite of high fever, and the appe- 
tite remained good. In several of 
the patients the dpration of the dis- 
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ease was noticeably shortened, and 
all of them recovered. L. 
—La Sem. Med. 





DIET OF PROSPECTIVE MOTH- 
ERS. 

This subject of diet is very often 
brought to the attention of the phy- 
sician. Without doubt some of the 
discomforts of pregnancy and child- 
bearing are greatly aggravated by 
improper diet. The following sugges- 
tions, found in a French Journal, 
may be of use to someone: 

An excess of water and albumin- 
ous food should be avoided—water, 
on account of its tendency to pro- 
duce hydroamnion, and albumen, be- 
cause it favors excessive growth of 
the child. 

' The following is the diet prescrib- 
ed, which has been tried in a num- 
ber of cases: 

Meat once a day, green vegetables 
and potatoes, avoid eggs, peas and 
beans, as they are too rich in albu- 
men. The advantages claimed for 
this regimen are: 

1. The patients are active until the 
eve of their accouchement; they do 
not suffer from a sensation of full- 
ness, excessive formation of fat, 
thirst or constipation. 

2. Rapid and easy delivery, even 
in those cases in which the previous 
labors have been prolonged and diffi- 
cult. 

3. There is never an excess of 
liquor amnii. 

4. All the women thus dieted have 

-nursed their babies. 
and quantity of the milk were al- 
ways good. The children were very 
small, but healthy and well formed. 
They averaged about six. pounds in 
weight. a F. 

—Public Health Journal. 





SARCOMA OF THE KIDNEY IN 
CHILDREN. 


In a very excellent article on this 
subject in our valuable contempor- 
ary, Medicine, Dr. D. A. K. Steele, 
of Chicago, concludes as follows: 

From the literature of this sub- 
ject I think we may fairly deduce 
the following conclusions: 

1. These new growths of the 
child’s kidney are often congenital. 


The quality - 


2. They are usually unilateral; 
when bilateral it is from secondary 
infection of the other kidney. 

3. They are primary extra-renal, 
and surround rather than infiltrate. 
the renal tissue. 3 

4. Round-celled is the most com- 
mon form of these sarcomas. - 

5. They are of exceedingly rapid 
growth and destroy life by exhaus- 
tion. 

6. They are uniformly fatal when 
treated. medically, the duration’ of 
life being from four to _ twelve 
months from the time the disease is. 
first observed. 

7. Nephrectomy offers the only 
hope of cure or prolonging life in 
these unfortunate cases. 

8. More accurate early diagnosis 
and prompt operative interference 
has lowered and will continue to 
lower both the primary and second- 
ary mortality. 

9. The extra-peritoneal route is 
preferable when the tumor is small. 

10. When large, a trans-peritoneal 
incision is imperative. 

11. It may be either transverse or 
vertical; considering the nerve sup- 
ply of the parts, the transverse 
would seem the better. 

12. The operation of nephrectomy 
in these cases is justifiable, and we 
are not doing our duty as surgeons 
to our little patients if we withhold 
the only chance of life. L. F. 


—Indian Lancet. 





COUGHS IN CHILDREN. 


An editorial in Pediatrics of De- 
cember 1, 1897, says there are many 
varieties of coughs which do not pro- 
ceed from pulmonary complications. 
Emil Mayer has recently published a 
pamphlet dealing with this not gen- 


erally recognized fact. Some of 
these coughs which Thompson desig- 
nates as useless are common both to 


adult and child, while one or two. 


are peculiar to the age of childhood. 
These coughs, which are reflex in ori- 
gin, are often the cause of much 
thought to the physician, and are 
by no means easy to diagnose cor- 
rectly. The hacking night coughs 
of children fall into this category. 
According to Dr. MacCoy, of Phila- 
delphia, these coughs are mostly due 
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to naso-pharyngeal obstruction, and 
the reason that they are only trou- 
plesome at night is because when the 
child is in an erect position during 
the day gravity lends its force to 
facilitate the secretions from the 
nasal passages, but at night, when 
the child is lying down, .this secre- 
tion cannot escape by these means, 
and the cough is brought on by me- 
chanical irritation. Again, there is 
the paroxysmal hacking cough of 
children described by Dr. Francis 
Warner, of London. This cough oc- 
curs in children who, although ema- 
ciated and unable to eat, have a nor- 
mal temperature and the physical 
signs of healthy lungs. Dr. Warner 
attributes this condition not to peri- 
pheral irritation, intestinal worms, 
affection of tonsils or pharynx, but 
to unbalanced central nerve action, 
and as his conclusions were based 
on the examination of 22,000 chil- 
dren in schools, he is in a position 
qualifying him to speak with author- 
ity. Lastly, there is the hysterical 
cough, which is common alike to 
adults and children. L. F. 
—Medicine. 





TENALINE, A NEW _ VERMI- 


FUGE. 

Hobday, professor of therapeutics, 
Royal Veterinary College, London 
(Journal of Comparative Pathology 
and Therapeutics, December, 1897) 
relates certain tests made on anl- 
mals, with a view of determining the 
value of tenaline, a new preparation 
recently made from the areca nut, 
and which retains the teniafuge al- 
kaloids of arecaine and guvacine 
without the toxic principle arecoline. 
It has the advantage over powdered 
areca nut of being more easily ad- 
ministered as its bulk is small, and 
a purgative is not a necessary ad- 
junct. Its action on the bowels is 
to increase secretion and stimulate 
peristalsis so that no worms can be 


retained. Its general effect seems to . 
cause expulsion of the head, as well. . 


as the segments, thus getting rid of 
the most troublesome part of the par- 
asite. The dose. is one minim for 
each pound of body weight, and it 
is advised that it should be admin- 
istered pure, or with the addition of 
4 little water. Tenaline is consid- 
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ered to be a perfectly safe vermifuge. 
That it has a toxic action was illus- 
trated’ by the case of a Maltese ter- 
rier, in which one drachm was given 
subcutaneously. The dog died in 
ten minutes from respiratory failure. 
Tenaline is unsuitable for - subcu- 
taneous use. L. F. 





MEDICATED SIPHONS. | 
Smester, before the Societe Ther- 
apeutique (Progress Medical, Jan. 1) 
demonstrated the utility of seltzer 


-water siphons for washing the 


mouth. Any desired medication 
could be applied in this way. 


ANTIPYRIN FOR NURSING 
WOMEN. 

As the number of drugs which 
pass over inte the breast milk of 
nursing women is comparatively lim- 
ited, every new addition to the list 
is of therapeutical importance for 
guidance as to remedies which may 
be safely administered during the 
period of lactation, Fieux (Bulletin 
Medicale, Sept. 5, 1897) has inves- 
tigated the action of antipyrin in 
this respect and finds that this prep- 
aration appears unchanged in the 
milk, especially when administered 
in large doses (30 to 60 grains), in 
from five to eight hours after ad- 
ministration, the maximum period 
for elimination being 18 hours. The 
amount of antipyrin thus eliminated 
is exceedingly small, less than 50 
parts to the thousand; it does not 
affect in any way the quality or the 
amount of the secretion, and the in- 
gestion of such milk does no appar- 
ent injury to the neonatus. L. F. 


DRUGS WHICH MAY OR MAY 
NOT BE PRESCRIBED DURING 
PREGNANCY. 

Boissard (Journal des Praticiens, 
Aug. 28, 1897) states that drugs hav- 
ing an ecbolic action are always to 
be avoided, except in cases of con- 
tracted pelvis, where it is thought 








“necessary to interrupt the utero-ges- 


tation. Quinine, sodium salicylate, 
narcotic, analgesic and anesthetic 
remedies may be employed when in- 
dicated without injury. Mercury 
finds its application in known spe- 
cific cases, and purgatives during 
the whole course of pregnancy 
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should be administered without fear 
of producing untoward or danger- 
ous results. L. F. 





AGE OF PARENTS AND ITS IN- 
FLUENCE ON THEIR PROG- 
ENY. 

Jarosie has brought an interest- 
ing subject under the notice of the 
director of the Hungarian Statistics 
Bureau, wherein he argues, from 
24,000 carefully investigated cases, 
that the offsprings of a parent be- 
tween 20 and 25 years are likely to 
be weak and feeble, but between 25 
and 45 years, strong. The mother 
has most robust children between 
25 and 35. More healthy children 
are born when the mother is ten 
years younger than the father—10 
per cent. more favorable than when 
about the same age. L. F. 


OVER-FEEDING OF INFANTS. 

The great principle at the bottom 
of all successful feeding, viz., that 
an infant is nourished in proportion 
to his power of digesting the food 
with which he is supplied, and not 
in proportion to the quantity of nu- 
tritious material he may be induced 
to swallow, is so obviously true that 
an apology might almost seem to 
be required for stating so self-evi- 
dent a fact; but experience shows 
that this simple truth is one which 
in practice is constantly lost sight of. 
That that infant thrives best who is 
most largely fed is an article of faith 
so firmly settled in the minds of 
most persons that it is very difficult 
indeed to persuade them to the con- 
trary. To them wasting in an in- 





fant suggests the need of a large 

supply of food; in every cry means. 

hunger and must be quieted ee ad- 
L. F. 


ditional food. 
—Archives of Pediatrics, 





THE ELIMINATION OF TOXINES. 
IN ECLAMPSIA. ? 


In regard to eclampsia Barre, of 
Paris, not only makes transfusion of 
salt solution, but performs venesec- 
tion as well at the same time. This 
is done to lessen the toxines in the 
blood, in septic conditions, in anemie 
convulsions, in scarlatina, ete. He 
holds that in the elimination of poi- 
sons from the system by the kidneys. 
venesection stands second in import- 
ance. 

—Canadian Praetitioner. 





TURPENTINE AS A REMEDY 
FOR CHILDREN. 

In seeking for new things we fre- 
quently overlook old and _ true 
friends. Turpentine is undoubtedly 
one of the best remedies in the 
materia medica, and it is of special 
value in the diseases of children. It 
is a good stimulant, an intestinal an- 
tiseptic, an excellent worm. killer 
and a helper of secretion and excre- 
tion. 

As a preventive of nephe itic com- 
plications it is excellent in scarlet fe- 
ver in doses of from 10 to 20 drops 
two to four times daily. We all 
know its value in typhoid fever and 
other enteric troubles as a reliever 
of tympanites. It is one of the best 
anti-hemorrhagic remedies on _ the 
list, whether the case be one of epis- 
taxis or what not. L. F. 
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TREATMENT OF POST-PARTUM 
HEMORRHAGE BY A PYRA- 
MIDAL ABDOMINAL BAND- 
AGE. 


Enrico Sava has met with a grave 
ease of post-partum hemorrhage 
from inertia of the uterus, in which 
after various measures had been 
tried without result the bleeding was 
successfully arrested by bandaging 
the abdomen. After all the clots 
have been expressed from the cavity 
of the uterus the fundus is drawn 
over to the front and made to rest 
upon the symphysis pubis in such a 
fashion that its posterior surface 
looks directly upwards. Then a 
bandage is passed tightly round the 
abdomen immediately above this 
level, so as to keep the uterus in this 
position of forced anteversion. The 
idea was suggested to Sava by what 
naturally occurs to the uterus in 
abortion. He thinks the method is 
‘to be preferred to packing the uterus 
and vagina, etc. It is simple, and 
can be carried out by the midwife 
‘or nurse. It stimulates the external, 
not the internal, surface of the 
uterus. The danger of concealed in- 
ternal hemorrhage is avoided, and 
the risk of puerperal infection is 
greatly lessened. Further it pro- 
duces a kind of auto-transfusion, a 
large quantity of blood being sent 


to the nervous centres. 
—Archivio di Ostetricia, etc., May, *98. 
: 





Furst has found protargol to be 
the safest and best application in 
the treatment of gonorrhea in wo- 
men. By it a cure can be effected 
with considerable certainty in three 
weeks. For therapeutic purposes 
‘cases may be divided into two 
‘groups, (1) those in which the parts 
‘below the external os alone, (2) those 


in which the parts above—namely, 
the cervical canal and the endome- 
trium, and occasionally the tubes, 
are involved: Simply gonorrheal 
vaginitis is rare, and is usually sec- 
ondary to either descending or 
ascending infection. Hence it is of 
the greatest importance in every case 
of cervical gonorrhea to treat the 
endometrium at the same time, even 
if still healthy, in order to prevent 
its secondary infection. A thorough 
treatment of the endometrium is now 
possible without fear of doing more 
harm than good, since protargol is 
not irritating. A. In the second 
group of cases the author’s method 
is as follows: (1) The vulva and va- 
gina are cleaned and disinfected, (2) 
the cervix is gently pulled down, and 
when necessary the internal os en- 
larged with dilators, (3) the uterus is 
washed out with sterile tepid water, 
(4) then with at least 3% pints of a 
% per cent. protargol solution; next, 
if this produces no irritation, with 
(5) a 1 per cent. solution; (6) the va- 
gina is dried with sterile cotton 
wool, and a 5 per cent. protargol bou- 
gie passed into the cervical canal, 
and kept in place with a tampon; (7) 
after 15 minutes, when the bougie 
will have melted, the tampon is re- 
moved, the vagina dried with wool, 
and a 10 per cent. protargol-glycerine 
tampon introduced; (8) after 24 hours — 
the same process is repeated, and 
every day for five to seven days, only 
the protargol solution is strength- 
ened gradually to 2 1-2 per cent., and 
the bougies to 10 per cent. The wo- 
man should keep in bed for the first 
week of treatment; (9) although at 
the end of this time no gonococci can 
be found it is necessary to repeat 
the process every other day during 
the second week; on the alternate 
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days astringent solutiqns (21-2 per 
cent. bismuth subnitrate with gly- 
cerine and water), and bougies of 
boro-phenol-alum 1 per cent. are 
used, though the tampon is still of 
protargol glycerine; (10) during the 
third week astringents alone are em- 
ployed (a daily injection of the bis- 
muth with one alum bougie and tam- 
pons of glycerine of tannin); (11) the 
cure is thus completed in three 
weeks, but it is well for the woman 
to continue the injections herself 
fora time. Relapses take place prac- 
tically only when reinfections occurs 
from gonorrheal salpingitis, against 
which of course the protargol treat- 
ment is powerless. In eight out of 
every ten cases of virulent discharge 
the primary site is the cervix and 
uterus, and the above treatment ap- 
plies. B.In the few remaining cases 
where a gonorrheal vaginitis is pri- 
mary its site is in the lower third 
near the vulva. Here treatment is 
much simpler. (1) Any desquam- 
ated mucosa is touched with lunar 
caustic; (2) injections of 5 per cent. 
protargol solution and tampons of 
10 per cent. glycerine of protargol; 
(3) later the treatment is astringent. 
Of course in these cases any vulvitis, 
Bartholinitis or urethritis must be 
treated also. The author always 
washes out the bladder, as a prophy- 
lactic measure, with 1 per cent. pro- 
targol solution, or if cystitis is al- 


ready present with 2 1-2 per cent., -° 


and leaves a 5 per cent. protargol 
bougie in the urethra, which is one 
of the commonest places from which 
relapses start. 

—Therap. Monatshefte, April, ’98. 





“MANUAL DETACHMENT OF 
PLACENTA. 


Littauer, in the course of a discus- 
sion on the subject at Leipzig, gave 
an instructive demonstration of the 
local midwives’ returns. According 
to the tables, including 10,978 labors, 
the placenta was extracted by arti- 
ficial means in 159, excluding all 
cases where mere expression or ex- 
traction of the placenta was under- 
taken, there remain 59, or just a hun- 
dred under the total, where the pla- 
centa was detached by the hand from 


its uterine connections. On closer 
analysis the ratio obtained by Lit- 
tauer, who eliminated all placenta 
praevias, was one manual detach- 
ment in 161 labors at term and pre- 
mature, or one in 186 labors at, or 
close upon, term. He thinks this lat- 
ter ratio excessive. Honck at Ham- 
burg (1890-94) found that one in 365 
was enough in a well-ordered exter- 
nal maternity department. Littauer 
found out that some practitioners 
were too fond of the practice, one 
accounting for six, one for five and 
one for four of the cases in the ta- 
bles; two of the 59 manual detach- 
ment cases died, one within seven 
hours of hemorrhage, though wheth- 
er there was flooding before separa- 
tion of the placenta is not stated, and 
one of syncope apparently, as the pa- 
tient had morbus cordis. Yet the 
remaining 57 did not suffer propor- 
tionately from any of the complica- 
tions of the puerperium, and only one 
had a serious sequelae, phlebitis, 


which did not end fatally. 
—Centralbl. f. Gynak., No. 20, 1898. 





EMBRYONIC FIBROID CAUSING 
UTERUS DUPLEX. 


Pick recently demonstrated two 


~ cases of uterus duplex where a myo- 


ma had developed in fetal life so as 
to get in the way of Muller’s ducts 
and prevent the union of their lower 
segments. The arrangements of the 
plicae in the cervix seemed to sup- 
port this theory. 


—Monats. f. Geburts. u. Gynak., Octo- 
ber, 1897. 





SKEPTICAL. 


One reason why doctors are skep- 


tics in matters of religion is that “if / | 


you go to church you see another 


dear sister who gets shouting happy . 


at each protracted meeting. You 
know her last abortion was produced 
with a crochet-hook. You know you 
presented your bill; she did not pay 
it. She doesn’t like you now. She 
employs another doctor and shouts 
louder than ever.” 


—American Journal of Surgery and 
Gynecology. 
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ULCERATIVE ENDOCARDITIS 
TREATED WITH ANTISTA- 
PHY LOCOCCUS SERUM. 

Moritz has been the first to treat 


a case of malignant endocarditis suc- 


cessfully with antistaphylococcus 
serum. Considering the high death 
rate in this disease (80 per cent.), 
which would be probably still higher 
if other forms of endocarditis could 
be excluded always, he thinks one 
case of recovery by the new treat- 
ment worth publishing. A man aged 
2, who had never had rheumatic 
fever or syphilis, became ill at Christ- 
mas and was admitted to hospital on 
January 22. A diagnosis of acute 
endocarditis was made, complicated 
by a metastatic right iridochoroid- 
itis. Great care was taken to ex- 
clude other diseases, such as typhoid 
fever. Widal’s reaction was absent 
from the serum, and the diazo from 
the urine. In case the disease should 
prove to be a fresh infection grafted 
on an old valvular disease, he was 
treated at first for rheumatic endo- 
carditis. | Though the eye trouble 
was cured by February 20 with sco- 
polamin hydrobromide and com- 
presses, his general condition in spite 
of the above treatment grew steadily 
worse. The liver and spleen enlarg- 
ed, and anorexia, epistaxis, a rash 
and other grave symptoms arose. It 
was then decided to try injections 
of serum. It was hard to decide, 
however, which of the many bacteria 
capable of giving rise to ulcerative 
endocarditis were present in this 
case. The man had had gonorrhea 
and cystitis, which, however, had 
been cured eight months before this 
illness, and no gonococci could be 
discovered. Practically the decision 
lay between staphylococci. and 
streptococci. As the author had had 
a very similar case before (with the 
same sort of musical murmur), where 
staphylococcus albus et aureus were 
found post-mortem, he decided to try 
antistaphylococcus serum prepared 
at the Imperial Institute for Exper- 
Imental Medicine of St. Petersburg, 
and the first injection was made on 
February 25. Briefly, the result of 
six injections of 5 c. cm. each of this 
serum was to do away with all acute 
symptoms, and by March 11 the tem- 
perature was normal. There remain- 
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ed, however, a mitral regurgitant 
murmur, which was no longer musi- 
cal, slight enlargement of the right 
heart, and an abnormally frequent 
pulse when he left the hospital on 
March 25. Whether his cure was 
permanent is still uncertain, but he 
had kept well when last heard of six 


weeks later. After the second injec- — 


tion there was a metastatic inflam- 
mation in the right calf, and after 
the sixth in the left ankle, which 
were eventually absorbed without 
suppuration. Moritz thinks these go 
to prove that the serum acted direct- 
ly on the diseased valves, since if 
the cicatrizing process in these were 
stimulated, particles of vegetations 
would be more than usually likely to 


be cast off and to form emboli. 
-—Pamphlet, Zur Serumtherapie bei En- 
doearditis maligna, St. Petersburg, 
898, A. Wienecke. 


ANTIPYRIN ERUPTIONS. ... 
W. Wechselmann emphasizes the 
difficulty sometimes experienced in 
recognizing the antipyrin rash. It 
may spread universally over the body 





or be limited to more or less definite - 


areas. In the latter case the parts 
about the mouth, anus, eyelids, the 
extremities, especially the backs and 
palms of the hands, the fingers and 
toes are most often affected. When 
limited in this way it may be attrib- 
uted to syphilis. The rash consists 
of raised, well-defined .red spots, 
round or oval in shape, upon which 
vesicles quickly appear. Healing 
takes place with a laminated desqua- 
mation or crust formation, and pig- 
mentation frequently remains _be- 
hind. The diagnosis is often more 
difficult by the patient denying that 
it can be due to the use of any drug. 
The rash frequently does not appear 
after the first dose, but only after 
the antipyrin has been taken for 
some time, so that the patient hardly 
believes it possible that it is due to 
the drug. The author gives details 
of five illustrative cases. He says 
that the rash is not often seen as the 
use or misuse of antipyrin would 
lead one to expect. The size of the 
dose has little effect in producing it. 
The pigmentation is due to the rapid 
recurrence of the rash in the same 
part. Perhaps the drug is here ex- 
creted by the sweat glands and sali- 
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vary glands rather than by the kid- 
neys. In some investigations the 
presence of antipyrin in the urine 


could not be established. 
—Deut. med. Woch., May 26, ’98. 


THE ACTIVE CONSTITUENTS 
OF COD-LIVER OIL IN CHRON- 
IC ADENITIS WITH OTOR- 
RHEA. 

There has been considerable dis- 
cussion of late years concerning the 
efficiency of preparations concern- 
ing the active constituents of cod- 
liver oil in elixirs and wines. Dr. 
William C. Boteler, of Washington, 
D. C., relates a case (St. Louis Med- 
ical Era, April, 1898) of great inter- 
est in this connection. The patient, 
Mr. C., is stenographer to one of 
President McKinley’s secretaries. He 
came to the doctor for relief from 
“an annoying discharge from his 
left ear.” 

His previous history was as fol- 
lows: For several years he had mark- 
ed enlargement of the lymphatic 
glands of the neck, involving the 
mastoid, parotid, submaxillary and 
superficial cervical groups of each 
side; he had submitted to excision 
of the tumors as they occurred, and 
at the same time stated there was 
no marked enlargement. There were 
no constitutional symptoms; there 
had been no suppuration, there was 
no fever, there were no hypertro- 
phied tonsils nor adenoids in the 
nasopharynx; the teeth were in good 
condition; there was no involvement 
of the axillary or inguinal -lymphat- 
ics; there had been no caseation, and 
fibrous tissue seemingly predomi- 
nated. 





_ed his ear well. 


The history of the case had shown 
marked excerbations; the tumors 
had reached usually the size of a 
butternut when they were excised. 
The patient’s general nutrition was 
fair. 

About five months before he had | 
noticed a wasting of serous liquid 
from the ear; it followed an opera- 
tion for the removal of.an enlarged 
gland. 

The patient was placed at once 
upon cordial cod-liver oil (Hagee) in- 
ternally, a tablespoonful three times. 
a day. Antiseptic solutions of bi- 
chloride of mercury, 1 to 2000, were 
instilled into the ear warm after syr- 
inging daily for ten days. At the 
end of this time the patient announc- 
Examinations. 
showed a small perforation of the 
ear drum, which soon closed after 
the use of a solution of argenti nit. 
grs. x to one ounce. 

The patient was instructed to con- 
tinue the use of the cordial above, 
which was done with some irregu- 
larity to February 1. He has now 
no loss of hearing, no further dis- 
charge from the ear; he has gained 
about ten pounds in flesh; his cer- 
vical glands are nearly normal; he 
feels very considerably improved. 

An interesting feature in this case 
is to decide whether the suppuration 
from the middle ear was “a coinci- 
dence,” or whether it was due to a 
breaking down or caseation of a 
minute lymphatic gland therein, and, 
if it was the latter, what group or 
gland was so involved. The altera- 
tive effect of the cod-liver oil was. 
very marked in this case and de- 
serves special notice. 
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It is a fact which is now generally 
recognized by surgeons that intes- 
tinal paralysis or obstruction may 
become a source of septic infection 
after abdominal sections that have 
been done under the usual aseptic 
precautions. Many surgeons have in 
recent years laid stress upon the ad- 
visability of securing an evacuation 
of the bowel by enemata or purga- 
tives soon after the operation. But 
the priority of devising, not a new, 
but an imperfectly recognized and 
systematized treatment, with a view 
of preventing sepsis due to paralysis 
of the bowel, is claimed by Dr. Henry 
T. Byford, of Chicago. In a paper, 
read before the Illinois State Medi- 
cal Association, May 18, 1898*, en- 
titled “An Improvement in the 
Technique of the After Treatment of 
Peritoneal Section,” he calls atten- 
tion to the, we believe, also familiar 
fact, that ordinarily the peritoneum 
can take care of the small amount 
of septic material which may enter 
its cavity, but when the intestines 
are paralyzed a slight and otherwise 
harmless infection not only has a 
chance to develop, but sepsis may 
finally be produced by auto infection, 
i.e., through the stretched intestinal 


walls. In using, in this connection,- 


the word auto-infection, we are 
aware that, strictly speaking, it is 
a misnomer, but since it is conven- 
tionally applied to the mentioned 
condition it may as well be retained 
In medical nomenclature as other 
misnomers, like the designation “la- 
parotomy,” or barbarisms, from a 
philological standpoint, like the word 
“appendicitis.” ; 

‘In the above cited article Byford 
very pertinently remarks that in 
cases operated upon before the de- 
velopment of the aseptic technique, 





*American Journal of Obstetrics, 
July, 1898. 


as it is practiced to-day, the septic 
infection was so prominent a factor 
that it could be considered as the 
cause of the paralysis or obstruction 
of the bowel. But since septic in- 
fluences have been largely excluded 
from the operating room, it has been 
the author’s observation that the in- 
testinal paralysis or obstruction has 
come to be more often the cause of 
the fatal sepsis, either wholly or in 
part. anion attributes the bad re- 
sults following prolonged exposure, 
repeated handling, or eventration of 
the intestines to intestinal paralysis 
and obstruction. Such patients rap- 
idly improve and nearly always get 
well when flatus can be made to pass 
freely per rectum, and he found that 
this could almost invariably be ac- 
complished even in the most un- 
promising cases if the attempts at 
it were begun early enough. The au- 
thor claims that usually efforts to 
move the bowels are either begun too 
late or not employed with systematic 
thoroughness, and do not with any 
regularity prevent deaths of the kind 
under consideration. The method of 
production of intestinal paralysis.and 
obstruction the author explains by - 
the fact that the exposure of the 
peritoneum to air, the handling of 
the viscera, the production of raw 
surfaces, and the leaving of dead 
matter, such as bloody oozing or de- 
bris, are followed by intestinal ad- 
hesions in from 12 to 36 hours. If 
the intestinal coils have been dis- 
placed the adhesions produce more 
or less intestinal paralysis and some- 
times complete obstruction. The au- 
thor has adopted a systematized 
treatment for the prevention of these 
occurrences with satisfactory results. 
“The day before a peritoneal section, 
the patient is dieted and purged suf- 
ficiently to reduce the gaseous dis- 
tension of the intestinal coils, to the 
end that they may be kept out of 
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the way during the operation. In 
vaginal sections, and in abdominal 
sections for large tumors, the intes- 
tines are not so liable to be in the 
way as in abdominal sections upon 
small pelvic growths or diseased or- 
gans. In the latter class of cases it 
is tried to produce six or eight large 
stools the day before the operation 
is performed. Patients of relaxed 
fiber receive full doses of strychnine 
from the time they are seen. Two 
hours before the time set for the op- 
eration a mild but efficient cathartic 
is given, such as two teaspoonfuls 
of the fluid extract of cascara. As 
soon as the patient awakes from the 
anesthetic a drachm of sulphate of 
magnesia in an ounce of water, or an 
equivalent dose of some mineral wa- 
ter, or an ounce and a half of the 
liquid citrate of magnesia, is given 
every hour and repeated immediately 


whenever vomited. About six hours - 


after the operation is completed a 
stimulating enema is given, consist- 
ing usually of two ounces of glycerin 
and four of water, or from half to 
a drachm of inspissated oxgall in 
half of a pint of water (without 
glycerin) is thrown into the upper 
rectum and repeated every two or 
three hours until flatus passes freely 
between enemas. When this occurs 
the saline is also stopped, but not 
until then. In trying to start the 
passage of gas most surgeons think 
it enough if gas and feces come with 
the enema. But this is not suffi- 
cient. The treatment must be con- 
tinued until flatus passes freely be- 
tween enemas; and if it ceasés to 
pass occasionally after the enemas 
have been discontinued, then another 
should be given. If the operation 
has been a simple one, the salines 
and enemas are administered a lit- 
tle later, not to prevent serious re- 
sults, but because the patient is us- 
ually very uncomfortable until flatus 
passes freely, and is nearly always 
perfectly comfortable after it. It en- 
ables the surgeon to do without mor- 
phine. On the other hand, if raw 
intestinal surfaces are left after a 
difficult operation, the author some- 
times gives a high glycerin enema 
before the patient is taken from the 
operating table. 


—Med. Review. 


TREASURY. DEPARTMENT. 
Office of the Secretary, Washington, 

D. C., June 13, 1898. 

The Secretary of the Treasury in- 
vites subscriptions from the people 
of the United States for $200,000,000 
of the bonds. of the 3 per cent. loan 
authorized by the act of Congress to 
provide ways and means to meet war 
expenditures. Subscriptions will be 
received at par for a period of 32 
days, the subscription being open 
from this date to 3 o’clock P. M. on 
the 14th day of July, 1898. The 
bonds will be issued in both coupon 
and registered form, the coupon 
bonds in denominations of $20, $100, 
$500 and $1000, and the registered 
bonds in denominations of $20, $100, 
$500, $1,000, $5,000 and $10,000. They 
will be dated August 1, 1898, and by 
their terms will be redeemable in coin 
at the pleasure of the United States 
after ten years from the date of their 
issue, and due and payable August 1, 
1918. 

The bonds will bear interest at the 
rate of 3 per cent. per annum, pay- 


_ able quarterly; the interest on the 


coupon bonds will be paid by means 
of coupons, to be detached from the 
bonds as the interest becomes due, 
and the interest on the registered 
bonds will be paid by checks drawn 
to the order of the payees, and mailed 
to their addresses. 
The law authorizing this issue of 
bonds provides that in allotting said 
bonds the several subscriptions of in- 
dividuals shall be first accepted, and 
the subscriptions of . the lowest 
amounts shall be first allotted. In 
accordance with that provision al- 
lotments to all individual subscrib- 
ers will be made before any bonds 
will be allotted to other than indi- 
viduals. All individual subscrip- 
tions for $500 or less will be allotted 
in full as they are received, and such 
subscriptions must be paid in full 
at the time the subscription is made. 
If the total sum subscribed for in 
amounts of $500 or less should ex- 
* ceed $200,000,000 the allotments will 
be made according to the priority of 
the receipt of the subscriptions. 
Allotments on subscriptions for 
over $500 will not be made until after 
the subscription closes, July 14, and 
will then be made inversely accord- 
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ing to the size of the subscription, 
the smallest subscription being first 
allotted, then the next in size next, 
and so on, preference being given to 
individual subscriptions. Persons 
subscribing for more than $500 must 
send in cash or certified checks to 
the amount of 2 per cent. of the sum 
subscribed for, such deposit to con- 
stitue partial payment, and tv be for- 
feited to the United States in the 
event of failure on the subscriber’s 
part to make full payment for his 
subscription, according to the terms 
of the circular. Allotments to sub- 
scribers for more than $500 will be 
made as soon as possible after the 
subscription closes. 

In order to avoid too rapid absorp- 
tion of funds into the Treasury, with 
a possible consequent' evil effect on 
industry and commerce, any  sub- 
scriber for more than $500 will be 
permitted to take his allotment of 
bonds in installments of 20 per cent., 
taking the first installment within 
10 days after notice of the allotment, 
and the balance at four equal periods 
of 40 days each, in four installments, 
each of 20 per cent. of the bonds al- 
lotted. Delivery of bonds will be 
made in installments as payment for 
them is received, and payment must 
in all cases be made in full as the 
bonds are taken. The 2 per cent, 
deposit will apply on the final install- 
ment. Any subscriber may pay for 
the whole amount alloted him within 
ten days from the date of the notice 
of his allotment. Interest will be ad- 
justed from the time of the actual 
payment, whether paid in one sum 
or in installments as permitted. 
Separate subscriptions from one in- 
dividual, although made from time 
to time, will be aggregated and con- 
sidered as one subscription for this 
issue of bonds. 

The Secretary of the Treasury will 
receive in payment for the bonds 
post office money orders payable at 
Washington, D. C., and checks, bank 
drafts and express money orders, 
collectible in the cities of New York, 
Boston, Philadelphia, Baltimore, 
Washington, Cincinnati, Chicago, St. 
Louis, New Orleans and San Francis- 
co. All money orders and bank 
. drafts must be drawn in favor of 
the Treasurer of the United States. 


The money orders and banks checks 
so received will be forwarded for col- 
lection by the Department, and as 
soon as returns are obtained the sub- 
scriber will be credited with the 


' amount of his subscription as of the 


date of collection. The Secretary 
will also receive in payment for the 
bonds, certificates of deposit issued 
by the Assistant Treasurers of the 
United States in the above-named 
cities. These certificates of deposit 
may be obtained from any Assistant 
Treasurer in exchange for gold coin, 
gold certificates, standard silver dol- 
lars, silver certificates, United States 
notes, Treasury notes of 1890, and 
national bank notes, and the sub- 
scriber will be credited with - the 
amount of his subscription as of the 
date of the certificate of deposit. The 
Secretary will also receive currency 
sent by registered mail or by express 
direct to the Treasury Department. 

For the mutual convenience of the 
subscribers and the department a 
blank form of letter to accompany 
remittances has been prepared, and 
it may be obtained at the offices of 
National and State banks generally, 
at the several sub-treasuries of the 
United States, at any money order 
post office, and at any express office. 

The bonds will be dated August 1, 
1898, and they will be forwarded to 
subscribers at the address designated 
by them free of expense for trans- 
portation as. soon afte: that date as 
possible. The bonds will be accom- 
panied by a check for the amount of 
interest due the subscriber at the 
rate of 3 per cent. from the date of 
his payment to August 1, 1898. 

All remittances and other commu- 


-nications relative to this loan should 


be addressed to the Secretary of the 
Treasury, Divisian of Loans and Cur- 
rency, WasHington, D. C. 

All subscriptions must be received 
at the Treasury Department, Wash- 
ington, D. C., not later than 3 o’clock 
P. M., Thursday, July 14, 1898. No 
subscriptions received after that 
date and hour will be considered. 

L. J. GAGE, Secretary. 





- Over 1200 physicians have offered 
their services to Surgeon General 
Sternberg to serve in the war. No 
medical appointments are made in 
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the regular army of any person over 
29 years of age. All must be grad- 
uates of medicine and must pass an 
examination as to competence before 
the army Medical Examining Board. 





URIC ACID AND DISEASE. 

In late years much has been writ- 
ten concerning the significance of 
uric acid in the causation of various 
diseases, and there is reason to be- 
lieve that the accumulation of this 
substance in the body is responsible 
for a long train of symptoms for- 
merly attributed to other causes. 
Sometimes the joints suffer most 
severely from the injurious action of 
uric acid, as in articular gout. Some- 
times the kidneys are chiefly “attack- 
ed, with the production of intestinal 
fibrous changes and uratic deposits. 
In still other cases the manifesta- 
tions of the uric acid diathesis are 
most pronounced in the nervous sys- 
tem, the most frequent result being 
a neurasthenic state. In treating 
these various morbid conditions the 
logical plan is to rid the organism of 
the accumulated uric acid as rapidly 
as possible before it can work fur- 
ther mischief. The best means of 
accomplishing this is to flush out 
the sewers of the system by direct- 
ing the patient to drink an abund- 
ance of water, and at the same time 
to administer some remedy which 
will increase the solubility of uric 
acid and thus facilitate its elimina- 
tion. This can be done most thor- 
oughly and pleasantly by the ad- 
ministration of lycetol, which exerts 
a specific influence upon uric acid, 
rendering it more soluble and pro- 
moting its excretion in the urine. 


The average dose is 15 grains daily, 
which is best given in a carbonated 
mineral water, or in the form of the 
lycetol gout water. While the first 
aim of treatment, therefore, is to in- 
crease uric acid elimination, it is algo 
necessary to investigate the factors 
concerned in its excessive formation, 
and, if possible, secure their removal. 





BACK NUMBERS. 

Carron oil, iodoform and _picric 
acid are back numbers in the treat- 
ment of burns. Carron oil possesses 
no. antiseptic qualities whatever, 
while iodoform, owing to its strong 
toxic effects and odor, is very ob- 
jectionable to the patient, and in 
some cases dangerous to use. 

In regard to treating burns with 
picric acid, its advantages are, stain- 
ing of the hands and bed clothes, and 
its utter uselessness in allaying the 
inflammation or assisting in granu- 
lation. Then, again, Walther in the 
Gazette Hebron de Medicine et de 
Chirurgical, reports a case of two 
children he treated for burns with 
compresses of picric acid in which 
there was much pain, severe smart- 
ing and vomiting. A second appli- 
cation was made, with the same re- 
sult, and this mode of dressing had 
to be discontinued. 

In Unguentine we have a thor- 
oughly antiseptic, healing and re. 
storative dressing, non-toxic, inodor- 
ous and clean. It readily subdues 
inflammation and assists in granula- 
tion, and was used in the hospital 
barracks at Key West, Fla., where 
the wounded soldiers of the Maine 


were taken for treatment from 
Havana. 





